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ABSTRACT
We all have fought on grief’s battleground; some of us started at early ages, while
others during their developmental age, teen’s years, or later in their adulthood. All of
them are valuable resources and sites of knowledge that need to be explored. Yet, recent
studies reduced grief into clinical psychological well-being. However, as I lived these
experiences, trauma, loss, and grief impact all well-being dimensions. Grief intersects
with large structures (e.g., social, economic, cultural, locations, etc.); all these
components impact our way of grief how socially displayed (mourning). This dissertation
encapsulates my personal experience elevating it to an academic work that centers
Fisher’s (1984) narrative paradigm, acknowledging its limitation by proposing Burner’s
(1991) framework.
It is an account and an analysis of a human endeavor to overcome grief and losses to
chronicle how human beings survive tragedies. It concerns the literature on
autoethnography since it is a personal narration of significant events in my life.
Autoethnography uses the disciplines of anthropology and cultural studies to sharpen the
research focus of its contents into how to form a learned encounter to harness the themes
of life and death, failure, and success. It contributes to literature because it fashions a
literary value expressed in the documentation of the lives of many individuals.
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Thus, it employs a multi-disciplinary approach to the field of humanities to extract the
essence of how writing can elevate the meanings of human life into philosophical
discourse. It is rife with statements on how to help human beings extract elegantly –
despite their ordeals – the essence of human norms. It has its academic uniqueness. It is
an original act on how different religious underpinnings and various ethnic backgrounds
embody different ethical orientations and psychological dispositions toward life and its
challenges.
It reaches conclusions culminating in the evolution of the research polemics,
discoveries, and debates. The argument is balanced since it utilizes the student’s personal
memoirs juxtaposed to a heavy consultation of major scholarly writings.
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CHAPTER I
LITERATURE REVIEW
“Things fell apart. The shadowlands of grief became my unwanted field of study ...
I began furiously to write from that terrible liminal space.” (Spry, 2006, p. 340)
Introduction
As a Muslim Arab man, I grew up in a family that has faced traumatic losses and
grief experiences. While my parents have lost a couple of children, they made an effort to
hide their pain and shelter us from such experiences. But I have always seen the grief
visible in my parents’ eyes. Traces of tears on their wrinkled faces cannot conceal their
unspoken grief and deep sorrow. I can feel the heaviness and burden that weighted on
their shoulders and saddled their lives, anchoring their souls to the bottom of grief’s
ocean.
I have never questioned their pain because I did not want to risk opening unhealed
wounds. I always thought of them as role models and accepted their way of dealing with
losses in their lives. When I was 14-years old, I lost my uncle to cancer, my cousin to
Leukemia, and my nephew in a car accident in less than a year. Then at the age of 19, I
was also involved in a severe car accident, resulting in a year-long coma, near paralysis,
and a lifetime with chronic pain. During the coma, death visited me every day. Death was
cold and overpowering; it touched my heart with its frozen hand. Did that frozen hand of
death extinguish the life I once had?
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These were not the only losses I encountered and faced in my life. Every couple of
years, when I thought that I had swept my shattered heart from life’s floor, another loss
would fall at my feet. In 2006, I suffered financial losses from the market crash. Life
smiled at me briefly, in 2011, with an opportunity of studying graduate school abroad in
the United States.
But soon, my whole existence was shattered, and my heart was torn with the news
of my eight-month-old daughter Walla’s death. I did not comprehend the magnitude of
grief until my daughter's death several thousands of miles away, that I could feel the
tangible manifestation of grief. Since then, I have never recovered from that loss. Soon
after losing Walla, my first marriage fell apart. Although we have Alla’ and Khalid, life
became unbearable with our daughter’s absence, and the departure of Walla’ rifted our
marriage.
I thought I would never get married again. However, as time passed, loneliness
haunted me. I got married a year later in 2013 in the United States and started a business.
Shortly, I lost both marriage and business. The grief anchored my life in the ocean of
losses; I did not know how much this body could tolerate. By sheer intensity and
magnitude, all those losses were overwhelming and life-numbing experiences. I was
battling the complexity of my daughter’s death and the manifestation of grief in all life
aspects, personal, familial, professional, and cultural. My grief had estranged me from the
world that I once knew. I lost interest in living and attempted suicide in 2013. I was in
denial and tried to resist my existence in this space of loss and pain, and I thought that the
only way out of it was by ending my life.
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In early 2019, my mother was diagnosed with aggressive cancer, battling the same
illness that took two family members. Loss and pain haunt me still, dwelling in my heart,
growing in intensity. Every time I felt my world was healing, an event would shake it
apart. In February and May of 2020, I lost two of my uncles; in 2021, my father had a
stroke, and we almost lost him during the process of writing this dissertation. These
losses and no means to go back to grieve, the inability to recover from chronic grief,
made it hard on my family and harder on any human soul in isolation.
Now, I look back to the tear traces left on my parents’ wrinkled faces, and I can
relate to them. I understand why they sheltered us from all the pain, refused to share the
burden, and hid the damage to their souls. However, I always wonder what would have
happened if they had shared their sorrow with us? Would that have changed the way we
view and express our grief? I know for sure I have changed, but to what extent? And for
how long? Is it about the event or the way we react?
I am not proposing solutions in my project; I share the masks I wear to hide my
pain, saving my tears for the long winter nights. Deaths, divorces, financial losses, and
family estrangement infiltrated my life and stole my liveliness. Death has crept up and
darkened the light and took away my smile. The power of loss and death has altered and
affected people’s impressions of me, my view of the world, and how I live my life. The
more death and loss followed me, the more I felt its tightening grip around my neck, and
the deeper I went into isolation and numbness. As I interact and face death and loss in my
life, I can feel its presence, hear its voice, and imagine its shape. I can touch it and smell
it. I feel cursed and contaminated by death’s residue and being chased for escaping it
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once. I sometimes blame myself for my daughter’s death, even when I was several
thousand miles away. I feel that it is a message from death, that I cannot escape its
overwhelming power. I do not know if it is the guilt of not being there for my daughter or
the guilt of escaping death when so many of my loved ones could not avoid it. Either
way, these events changed my life into something I am trying to comprehend and figure
out this drama in my life.
However, as a scholar, I felt Spry’s quote spoke to my situation, and it summarized
how grief could shape scholars and their fields of study. We all experience the loss of
loved ones and the subsequent associated grieving, bereavement, and mourning processes
in most cultures (Parkes & Prigerson, 2013). However, when loss initiates the process,
scholars find themselves in a state of ambiguity or disorientation that disrupts their lives.
This, the liminal space, leaves scholars, us, at the threshold (Van Gennep, 2019) where
we no longer hold the pre-loss states but have not earned a new one as well. It is a status
where a person stands at the threshold between what has made us, us, and what the new
way of structuring our identity is, who we are once the dust settles, and what our
personalities become once these crises fade away. It leaves us in a status, situation, or
condition where we are trying to cope, navigate, make adjustments, and adapt to the
pain’s discomfort to get to a better place, if there is any.
During this time, our social construct, norms, and tradition may stand in the way of
finding our way, so we live in a temporarily fluid, malleable state that enables us to
construct a new meaning even if that dissolves the social hierarchy and reverses it. The
uncertainty of the future may keep us on the edge of initiating new social constructs,
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norms, and traditions and creating new institutions that may or may not challenge the old
ones (Van Gennep, 2019).
For many years, I existed in this space, in denial, struggling to be vulnerable and
accepting my vulnerability as a source of strength. In my search for understanding my
struggle, coming to peace with it, and trying to find a way to cope, I have sailed in oceans
of knowledge where fixed curricula serve capitalist societies’ ideologies, and productivity
is the key to success. Nevertheless, how could I function in this society and be productive
when my grief is unvisited and silenced, and my wound is still bleeding? I cycled
between acceptance and rejection. The cycle would continue until the Winter Quarter of
2017. I took a graduate class called Communicating Empathy and compassion; then, in
the Autumn Quarter 2018, I took another class called Communicating Grief and
Loss; both were taught by my dissertation advisor Dr. Erin Willer. These courses
challenged me as an Arab man, a person who has not opened up about his grief to
anyone, to accept my vulnerability. Through narrative and autoethnographic writing, the
courses taught me to make sense of my grief in academic ways and, perhaps most
importantly, to be human, celebrate, ponder, and cherish the memory of loved ones
whom I have lost. Dr. Willer created a safe place to share my pain. Being in a space
where other parents shared their losses with the class enriched my experience. Therefore,
in the present project, I use narrative and autoethnographic methods to explore the
meanings that emerge from my multiple experiences of losses.
This study is important because stories such as mine are often unheard of. I share
the stories of the shackles of being an international Arab, Muslim man, and a student who
5

lives in masculine societies where the expression of pain is prohibited. These societies
instruct a man to be stoic, strong, and unbreakable. There is no shame to admit that I cry
most nights. But will crying and other expressions of sorrow make us vulnerable in a
masculine society that considers venting emotions and admitting vulnerability conducive
to the shaking of the image of what men are supposed to be?
Dealing with grief is a complicated process that has kept me in various phases of
shock, numbness, anger, yearning, despair, suffering, unexplainable feelings, and sad
emotions. Many years have passed, and the grief remains. I have heard many comments
about my long-lasting grieving process where people think a child loss can be
replaceable: “You are young. You can have many children,” or “Get over it. It has been
many years,” or “Be a man.” I learned to suppress my grief and keep it private. I
wondered if I were the only man who kept visiting his grief. I kept asking myself if I was
mentally unfit because of people’s comments such as “get help” and “this is not normal.”
I wonder what constitutes normal grief, if not all these tortuous events I went through and
traumatic experiences? Would the academic studies on the subject change? What if we
study trauma and grief without the reduction of human well-being into a form of anxiety
and depression? Would society see losses and trauma in academic research and study on
grief differently?
When it comes to studying men as a subject, the empirical studies regarding grief
are few and close to none, especially when the subjects are Muslim or international
students. The absence of studies results in a lack of resources and support for facing such
traumatic experiences far away from our social connection and support circles. For those
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reasons, this project highlights the necessity of engaging in an autoethnographic study
that departs from the dominant discourses of loss, grief, and bereavement, where gender
and cultural universalism assumptions exclude diverse voices. The need for an
individualistic approach to such studies and more research will enrich the body of
knowledge, taking into consideration such various aspects of religion, culture, gender,
and the multiplicity and complexity of accumulated losses.
Power helps us establish and redefines power. We can confirm that by
hypothesizing humans’ connection to the larger structure of power, knowledge
productions, and other discourses. We can treat power as an element of thinking to justify
positionality to these discourses and challenge them if needed through a new way of
producing knowledge through self-examination or self-reflexivity. Foucault (2003)
argues that “power is always present” (p.291). We cannot escape power by excluding and
isolating ourselves, but we can embrace this opportunity to demonstrate our subjectivities
and vulnerabilities through our research (Bettie & Walkerdine, 1998). Herman (1995)
encourages us to use power to study and explore taboo subjects, use theories or methods
that contest and deconstruct issues of power. The use of power manifests in using
Fisher’s narrative paradigm (1984) to steers from the rational world paradigm, then to
exclude Fisher’s narrative paradigm shortcomings by implementing Bruner’s (1991)
framework. The use of the power does not stop at the theory, but it allows me to expose
issues of power by using autoethnography as a method, as a way to express my silenced
voice, to express my emotions, and to mourn publicly and academically through the art of
writing evocative autoethnography. It allows me to contest how knowledge is produced
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and how grief’s effects are reduced to psychological impacts such as anxiety and
depression.
This dissertation will not strictly follow a traditional structure. The study evolves as
a qualitative research design process to provide narrative, storytelling, and
autoethnographic works that explore my loss, trauma, grief, bereavement, and mourning.
I am using my experiences of losses as a Muslim Arab and international male student;
such an exploration will enrich the reader’s sense-making of Arab men’s ways of coping
and dealing with losses beyond the limitation of quantitative methods. The study
primarily includes my experience as a source of data. In particular, I explore the notion
that grief is a reduction in clinical well-being, but what is the lived experience of grief?
How do social structures and systems of power impact grieving?
Purpose of the Study
Because loss, trauma, and grief are inevitable parts of life, they represent more than
the tip of an iceberg; they are more complex and depend on the individual’s identity. And
with no fixed time or space for grieving, it is necessary for us, as academics and
researchers, to understand such collective experiences beyond the universal lens in order
to solicit their meanings as they are held dear by international Arabs and Muslim
students. Understanding their struggles through their stories and narratives allows us to
provide them with the resources and support they need to navigate such difficult times.
An autoethnographic study of loss, trauma, and grief enables us to examine how such an
experience may influence others to navigate such hard times, taking into consideration
their cultural, religious, and ethnic background. The inclusion of the sample “Arab
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Muslim man” allows us to focus on deepening our understanding of loss, trauma, and
grief.
Narrative inquiries and methods are one of the fastest and growing qualitative and
respected research methodologies. They have been used in many disciplines such as
communication, medicine, law, social work, and psychotherapy, where it craves a deeper
understanding of life experiences and events (Clandinin, 2007). They invite the readers’
personal experiences to decode the narrative based on their backgrounds, drive them out
of complacency (Chase, 2005), and take action (B. Richardson, 2008). My research
draws on a narrative theory that complements a holistic picture of the researcher’s life.
Narrative theories recognize that: 1) all human are storytellers; 2) we make sense of our
trauma through the narrative and stories; 3) storytelling is a way to create individual and
relational identities (Fisher, 1984, 1985a, 1985b, 1990; Harter, 2012; Koenig Kellas,
2005, 2010, 2013). This project spans on the researcher’s narrative and stories of
cumulative losses at home and while being thousands of miles away from home studying
abroad. The project aims to explore and share the narrative meanings that emerge through
these losses.
Literature Review
Most individuals and families experience the loss of loved ones and the subsequent
associated grieving, bereavement, and mourning processes in most cultures (Parkes
& Prigerson, 2013). When loss initiates the process, people find themselves trying to
cope, navigate, adjust, and adapt to pain’s discomfort to get to a better place. The degree
of impact and duration of these processes varies by the person or object lost, with each
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survivor is shaped by different social, cultural, and religious backgrounds and
experiences (Jakoby, 2012; Stroebe & Schut, 1998). Neimeyer and Sands (2011) asserted
that our perception of life’s events shapes our experiences, who we are, and how we
grieve. Those experiences that shaped our life do not have to be related to losing or
traumatic experiences, but also the memories we cherish and celebrate. Expanding the
traditional limited way of seeing loss to death to a more exclusive approach recognizes
people’s grieving and mourning process.
The following literature review provides an overview of previous studies that
helped me structure the project. First, I review the existing literature regarding grief and
loss and well-being to clarify the need for more inclusive, diverse studies in
communication studies. Then I explain the need for such a study to depart from the
conventional, restrictive meaning of loss and well-being as a form of anxiety and
depression. This chapter will review the existing literature regarding the impact of grief,
trauma, and loss on bereaved people’s health outcomes. Next, I review the bereaved
identity’s complexity, in my case, a Muslim Arab man and an international student.
Previous Research
There has been a massive amount of scholarly and practical work done in many
disciplines to understand the phenomena of loss, grief, bereavement, mourning, and their
impacts upon those who grieve over losses. This work has presumably been done to
provide a framework for supporting people who have had coping challenges. However,
due to the limited amount and type of research done in the communications and other
fields about these healthcare issues, especially as it pertains to Arab Muslim males, as
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described by Soliz and Phillips (2018), this study has come to life. I will start this project
with previous studies regarding grief from structuralist approaches that show the
literature review gap. Then how the poststructuralist approaches and studies can help us
to conduct studies that capture the essence of such adverse events by expanding the
ambiguity of the definition of loss and grief beyond the limitation of gender roles and
societal norms.
The Experience of Grief
Loss, trauma, and grief are phenomena that all humans share since their existence.
Those experiences are transferred through the storytelling and passed from one
generation to the next. The earliest detected empirical work on the subject is traced to the
17th century (Parkes, 2001). It results in extensive discourses and research regarding loss,
trauma, grief, and mourning. With this breadth of this extensive work, it primarily
focuses on the death of loved ones as the only significant loss can be mourned (Attig,
2002; Hogan & DeSantis, 1996; Kalish, 1985; Klass, 1996; Kübler-Ross et al., 1972;
Lindemann, 1944; Parkes, 1970, 1972; Stephenson, 1985; Tyson-Rawson, 1996).
However, Doka and Martin (2011), Mitchell (2018), and Willer et al. (2020), are trying to
widen the scope of how we see loss and what we grieve about it beyond death (e.g.,
Break-ups, addiction, estrangement, deportation, sexual assault, struggle with identities,
chronic illnesses, and insecurities, including job, food, or even apparent insecurity).
Whereas the work is spread in different academic disciplines, it mostly centers on
Western societies as the subject of the research. Also, the research on personal narratives
in Arab men’s studies and family and health communication is scarce. This project is
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motivated by this dearth of research on loss, grieving, and bereavement among Arab men.
I strive to sharpen an accurate picture of Arab men as a part of humanity, and not as
several studies, films, and discourses about Arab men have portrayed them as unsavory
characters that provide a misleading caricature (Shaheen, 2014). Thus, the present study
seeks to resist such narratives by exploring my own experiences of loss, trauma, and how
they have unfolded amidst cultural, religious, and gendered discourses that have enabled
and constrained me as an Arab international student. My personal narrative, for one,
could provide information and support to others who are seeking to adjust, cope, and find
their way toward meaning-making life after a significant loss. This work will join
scholarly works in the field of communication (e.g., Bosticco & Thompson, 2005;
Davidowitz & Myrick, 1984; Fallowfield & Jenkins, 2004; Gamba, 2018; Herkert, 2000;
Horstman et al., 2019; Howard, 1994; Moore & Mae, 1987; Neimeyer et al., 2014;
Owlett, 2018; Range et al., 1992; Sanderson & Hope Cheong, 2010; Titus & de Souza
2011; Tobin et al., 2020; Willer, 2018; Willer et al., 2018; Willer et al., 2020; Willer et
al., 2021) to diversify and empower the unheard voices to produce more narrative by
bereaved individuals.
In the next section of the literature review, I will provide how the traditional
empirical structured approach has failed to capture the essence of the traumatic
experiences of loss and grief. Then I will discuss the alternative approach, the
poststructuralist approach, and how it can help transfer those experiences and share them
with the world.
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Relevant Studies on Grief and Loss: Structuralist Approaches
As I outlined earlier, loss and grief are natural phenomena we share across all
cultures, religions, ethical backgrounds, sexual orientations, and so forth. However, many
studies have been published, but the majority of these studies reduce the phenomena of
loss to death (Bonanno et al., 2008; Kübler-Ross, 1972; Stroebe & Schut, 2010; Worden,
2018; Zhang et al., 2006), others try to explore the difficulties caused by the grief process
(Bowlby, 1980; Wetherell, 2012), or the idea of attachment and attachment (Bowlby,
1982; Mikulincer & Shaver, 2008; Parkes, 2013).
Many of the focused psychiatric studies, economics, and counseling showed the
efforts to set up a fixed time of grief duration and limit our way of expression (Field, &
Behrman, 2003; Stroebe et al., 2008). These research efforts and others centered on the
duration and expression of normative and complicated grief (Horowitz et al., 2004;
Stroebe et al., 2008), usually bypassing individual differences, perhaps focusing on
generalizable principles. This is understandable given the challenging nature of trying to
prescriptively parse what is normal vs. what is not. Prescriptive approaches in the
scholarly literature typically provide recommendations for an assemblage of effective
support systems and allowance for an extended time to accept loss to occur to enable
healing and engagement by the bereaved in new interests (Stroebe et al., 2008; Worden,
2018).
As sensible as these recommendations appear to be, they do not seem to be as
comprehensive as one might expect in terms of their breadth or depth. It is reflected in
some of the studies that have explored grief-related health issues (Allumbaugh & Hoyt,
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1999; Bonanno et al., 2004) that describe models of grief but do not necessarily prescribe
methods of lightening or coping (Worden, 2018). This obsession with generalization and
time limits (Neimeyer, 2001b) dominates most of the fields of psychology, counseling,
and religious and spiritual studies. Those times limits and the general way or steps of
dealing with grief is considered as the norms (Dutton & Zisook, 2005; Holland et al.,
2006), attributing the frustration of feeling powerless to our need of taking control and
gaining agency (Matthews & Marwit, 2006; Neimeyer, 1998a, 1998b).
However, one of the key criticized points is that the structural approach has failed to
recognize its misconceptualization of loss and the limitation of what we can grieve about
it. Willer et al. (2020), Doka & Martin (2011), and Goldsworthy (2005) argue that “loss”
in the traditional way is misconceptualized and associated mostly with death, and they
call for more inclusive meaning beyond the social constructs. The definition of loss and
how we grieve is built through social constructions, linguistic constraints, faith or
spiritual backgrounds, and other factors. This system neglects to explore different
phenomena than death as a source of grief in many academic communities. Limiting the
resources to death and not exploring other adverse life’s events (e.g., break-up, divorce,
unemployment, school, and life expectation failure, illness, homelessness, statelessness,
identity loss) results in unresolved grief and unhealed scars which can be prevented upon
recognition (Elders, 1995).
The socio-economic and societal norms neglect to recognize these losses, other than
death and traumas as a source of pain, disenfranchised grief, and deprive individuals of
accessing resources and needed support to heal and cope with their loss and trauma. For
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example, in Islam, divorce is a source of grief, and divorcees have more than 130 days to
mourn a loss called (Eddah). In the newly developing world, where productivity drives
us, divorce is not considered a source of trauma or should not be grieved for too long.
The need for contextualizing the terminology to redefine these concepts will be provided
towards the end of this section.
Limitation and constrain of the societal definition of what constitutes a loss, trauma
as grief, and how long we need to cope with it are not only limitations to this structural
approach. Scarcity and drought, paucity of these studies manifest in excluding other
voices by generalizing some studies on the rest of the globe and universalizing them. The
deficiency of Arabs’ and Muslims’ grief studies is evident in the number of those studies
as most of them focus primarily on gender oppression in burial rituals and some other
trials to break the barriers (e.g., Abi-Hashem, 2006, 2011, 2014; Greenberg, 2007;
Murray, 2001). The same absence of attention in scholarly works applies to the work of
personal loss, grief, bereavement, and mourning among immigrants, refugees,
international students, and expatriates. Most of the studies attribute this to how to
culturally assimilate or acculturate to the new culture, depriving them of their cultural
values and their sense of individuality (Cheng, 2000; Clements et al., 2003; Baškauskas,
1981; Heart & DeBruyn, 1998). However, Ahmed (1999) and others argue that the loss
of the values and the sense of belonging are present and are found before assimilation and
acculturation, and the human heart becomes the only home encouraging to accept, adapt
and navigate the new life in the new places (Ahmed, 1999; Mas Giralt, 2018; Powell,
2007; Sandell, 2010).
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These limitations fail to recognize the trauma associated with leaving home behind
to a place where no social support exists, no family or friend to lean on, and not many
available resources to help them navigate their losses in the new place. These limitations
forced me to look for another approach to see my losses and trauma more than being
numbers on a chart or a type of generalized knowledge, but to consider my experience as
a source of knowledge and of learning to help me navigate and cope with my trauma,
pain, and grief, and provide comfort to others looking for similar experiences.
Poststructuralist Approaches and Studies
While death, loss, bereavement, and mourning are universal phenomena, families,
individuals, communities, and societies express rituals, patterns, behaviors, duration of
grief, and types of mourning practices differently based upon their adopted social and
cultural norms (Howarth, 2007; Walter, 1999). Walter (2009) posits that variations of
race, class, gender, and generational expressions of loss and grief remain the same even
in times of distress. This also includes social and cultural influences, religious affiliation,
spirituality, norms, life experiences that determine the way individuals grieve, mourn or
deal with losses. Taking these considerations when we study individuals as an entity who
interacts with a societal structure that has the power dynamic to influence the outcome of
our identity, the way we see ourselves, and how we react to adverse events and trauma.
This is what the post-structural approach is about.
Burr (2015) asserts that the social construction of any phenomenon begins with a
dominant construct in language, discourse, and ideology. Neimeyer et al. (2014)
encourage us to examine the social meaning-making of grief and the construction of
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grief’s processes that allow or constrain individuals to negotiate their positions by
communicating with the broader dominant society. On the contrary, Valentine (2008)
stresses the dominant discourse implications on shaping loss and grief processes in the
community through social influences on the bereaved. Neimeyer et al. (2014) assert that
these observations of society’s impacts on discourse that shape our grief are no more than
expressions of political and systematic power. Their claim relates to Foucault’s (1972)
power model, in which the availability of a dominant discourse subjugates the
alternatives (Walter, 1999).
Poststructuralist approaches interpret my loss, grieving, bereavement, and mourning
experiences as an Arab adult male based on the assumption that all individuals
experience and interpret life differently (Doka & Martin, 2011; Smith, 1987). Carter
(2013) argues that the nature of knowledge is fundamentally based on language and can
be structured to construct different meanings. Such an approach advocates for what
Neimeyer et al. (2014) encourage, which is to negotiate our positions through
communicating, challenging, and changing the dominant discourse on the appropriate
ways to determines who and how to grieve. In advocating for this approach, the
assumption here has been that non-discursive phenomena are subordinate and less worthy
to researchers (Sims-Schouten et al., 2007). However, poststructuralists such as Cromby
and Nightingale (1999) and Sims-Schouten et al. (2007) have criticized such assumptions
for failing to include how the individual experiences materialistic nature and does so
beyond language and social constraint.
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These assumptions of subordinate knowledge and the hierarchy of what matters are
evident in the self-reported qualitative narrative study. It allows me to learn about my
own trauma, loss, grieving, bereavement, and mourning experiences. The
autoethnographic research provides the necessary way of naming losses, ranking
scholarly work, and provoking the assumption of absolute truth. Additionally, following
poststructuralist theory (Carter, 2013) helps me better instigate interactions with the
readers by challenging how meaning is constructed through language, denying the
objectivity of what constitutes ground truths, and allowing the materiality of personal
experience to provoke their thoughts.
Foucault (1984) presumes that the premise of language and culture discourses
shapes our understanding of the world around us by structuring what we rationalize and
how we express our rationales. In the Foucauldian perspective, discourses hold the power
that shapes and mold our realities; thus, it can be potentially dangerous with this kind of
force and power. Discourses produce the knowledge and control the way It is conducted,
but rationality is not the only element of knowledge productions, that when the narrative
comes to close the gap and creates a meaningful world.
The Foucauldian approach encourages readers to engage and create their own
meaning in thoughts and words by denying objectivity or absolute truth and allowing a
multiplicity of meanings even if contradictory (Williams, 2014; Sparkes, 2002). Foucault
asserts that through our human experience (living life), we can create and construct new
discourses about losses and gains to remold our reality. Worden (2018) adds, in support
of Foucault, that it is time to take some of these discourses surrounding our losses to
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make meaning of them and do something with them as well. Let the natural response to
any loss take its time, and not rush to normalize it or categorize it as non-normal. Some
of these losses have been named ambiguous losses, where the grief is disenfranchised and
unacknowledged.
The Ambiguity of Losses
Goldsworthy (2005) asserts that the social construct of loss has been associated
mostly with death through language, religion, ideology, and culture. Goldsworthy (2005),
Willer et al. (2020), Doka & Martin (2011) conceptualize loss as simply the changes
experienced in life. In line with this conception, grief can be a response to any changes
experienced in life. It is easier to identify loss by death due to the physical absence of
someone. Betz and Thorngren (2006) attribute that to the fact that most losses are not as
readily identifiable such as relationships loss, pets passing, or the loss of objects; thus,
many of these are not socially acknowledged or recognized as legitimate sources of grief
due to societal norms, and the structure of power limits such discourses.
Doka and Martin (2011) find a largely ignored loss, which is determined by the
situation. A situational loss is a loss accrued based on a situation, either permanent or
temporary. Doka and Martin (2011) argue for legitimizing it due to its association with
anxiety and other effects on the individual’s well-being. To expand their discourse, they
categorize loss into three categories: physical, relational, and symbolic losses. A physical
loss is the “material” loss related to the presence or absence of something or someone. A
relational loss refers to losing a relationship with someone or something. A symbolic loss
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refers to the loss of psychological or spiritual attachment to something, such as losing
hopes, dreams, or faith.
Goldsworthy (2005), Willer et al. (2020), Doka and Martin (2011) allow new
research to recognize the unrecognized losses that are constrained by societal norms,
language, discourses of knowledge. It will enable us to hear the unheard voices restricted
by their race, gender, class, place of origin, social status, economic status, potentiality,
health, privacy, justice, and well-being. Boss (2000) defines it as an ambiguous loss,
which shows the incomplete or uncertain loss. She classifies ambiguous loss into two
types:
a) psychologically present and physically absent such as a divorced parent who
does not live with their children at home, an immigrant, a traveler, and deployed soldiers.
b) psychologically absent but physically present, such as an individual who suffers
chronic mental illness, a family with conflicts or confusing situations, and estrangement.
Since ambiguous loss is incomplete, a family member who has been emotionally
cutoff for different reasons such as physical distancing, lack of emotional intimacy,
relationship viewed as unsatisfactory, intermittent conflict and avoidance, or a belief that
there is no resolution, the ambiguity of loss is unrecognizable and unacknowledged in
society (Agllias, 2011; Bowen,1985). This type of loss challenges the family system’s
discourse, and society may perceive it as a betrayal or challenge to societal norms. Thus,
the family finds itself in a confusing state, where the meaning-making or sense-making of
the loss becomes incomplete and ambiguous (Sucov, 2006).
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Doka (1989) suggests that those unrecognized, unacknowledged, and
disenfranchised griefs face resistance to be accepted as a legitimate source of grief, which
leads to the constraint of openly mourning and deprive social supports. Doka believes this
unrecognized type of grief has been disenfranchised for a couple of reasons. Those
reasons included, but were not limited to, the relationship between the deceased and the
bereaved; it may not be approved socially (e.g., illegitimate relationship, a relationship
with someone against the system, or against the power structure, who is labeled as a
traitor, etc.). Another reason for unrecognized and disenfranchised grief is that society
ranked the adverse event as unimportant as the bereaved sees it. However, by its
institutions, society tends to see some grief based on attachment issues that the bereaved
has, where the bereaved grieves for any loss. The issues rely upon power structure and
societal construct that determine whether trauma and loss are legitimate grief sources.
Failing to acknowledge, recognize, and support the bereaved ones during their
losses can lead to the bereaved isolation and could turn grief into an accumulative chronic
and unresolved type of grief. Doka and Aber (1989) assert that recognizing the loss as a
mourning source is essential to ease the pain, help them cope, and alleviate and support
bereaved individuals. These experiences of loss, trauma may not be recognized in the
social construct and the social fabric, but they are profound for individuals (Doka, 1989;
Doka & Martin, 2011). Those who are a part of the power dynamics and the social
constructs (e.g., officials, religious figures, and influencers) should stand against the
oppressive structure that deprives individuals of their right to grieve in peace without
harassment, social censure, or retaliation (Doka, 1989; Doka & Martin, 2011).
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Enhancing the Understanding of Loss
This dissertation attempts to expand the scholarly work on a different type of loss.
A loss, in many cases, is seen as an opportunity; however, it conceals that cumulative
losses can happen rapidly at once. A transnational loss occurs once the individual leaves
their home country for any reason (e.g., work, school, relationship change, asylum, the
refugee situation, and immigration for a better life). A loss is veiled with hope but clashes
with a need for cultural assimilation, religious integration, and value acculturation. A
transnational move is where an individual is anticipated to be lost in the process, falls into
the societal cracks, and is left alone with no social support. This study enriches the field
of communication by bridging the gap of studies that explore statelessness, estrangement,
identity loss, and transnational loss to be considered a source of trauma and grief. The
ambiguity of such losses, where a person estranged from their loved ones, can build on
the work of (e.g., Agllias, 2011; Scharp & Hall, 2017), on estrangement, or on the works
that center on the implication of statelessness, identity crisis, and transnational loss (e.g.,
Ahmed,1999; Ben-Yoseph, 2014; Bhugra, 2003, 2004; Fiddian-Qasmiyeh, 2016;
Kristeva,1996; Zhang, 2000). This study still builds on studies that focus on the
psychological effects of transnational loss (e.g., Bartkowski, 1995: Lutz, 1986) and cover
most well-being dimensions, not regarded as the only psychological dimensions.
When a transnational loss occurs through travel and people cross the borders
(figuratively and metaphorically), they carry cultural baggage, background residue, and
complex identity structure. Those identities govern the norms, the rituals, customs, and
even the duration of grief, bereavement, and mourning, which may affect their support
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system. Thornton, Robertson, and Miecko (1991) analyze the strength of social support
systems and societal structure among college students. However, they find a less
sympathetic and empathic response toward bereaved ones, and a substantial social
distance disenfranchises the bereaved in situations (e.g., miscarriage, abortion, break-ups,
chronic illnesses), contrary to the loss by death.
Weisman (1991) finds that individuals who experience disenfranchised grief and
are deprived of social recognition and social support show elevations of social fear,
anxiety, fear of criticism, and hesitation to discuss other losses openly. Societal norms
and recognition dictate not only what type of grief can be mourned but who can openly
mourn and who should keep it private. Doka & Martin (2014) argue that the fear of
criticism among men, questioning their masculinity, rationality is a result of the gender
constructs and societal norms, which deprive men of opening up, share their trauma, loss,
and grief, which allow them to mourn, and discuss their loss openly. Next, I will review
some of the studies that examined the effects of the systematic structure of power on how
individuals whose gender is assigned are boxed in a small box of norms and rituals
regarding their expression of grief or mourning publicly.
Gender and Grief
Carter (2013) and Burr (2015) assert that the nature of knowledge rests on a
foundation of language, and the use of that language can be varied to create many
different meanings. In knowledge discourse, gender, societal norms, and ideologies
frequently govern the social protocols of grief, bereavement, mourning, and what can be
considered a loss, and the meaning of loss (Doka & Martin, 2014; Neimeyer et al., 2014;
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Walter, 1999). Andrew Thompson (2001), Neil Thompson (1997) argue that gender is the
first display of societal construct to our identity. It starts as early as the day doctors reveal
the gender of the baby to parents. Then the choice of colors for clothing enforces our
sense of identity. We grow to define ourselves to be in one of the two categories, either
boys or girls. The social norms then take over to define the way of an emerging sense of
identity and its construction. It determines our development years. It determines our
choice of what we wear, what we are supposed to say, and the way we act. It encourages
and discourages our emotional development. When a child cries, gender role and
expectation dictates who should cry and cannot cry, we all hear “boys do not cry”
(Blackman, 2011). It encourages men to shut themselves off from the rest of the
community and “just deal with it” when a hardship hits (Stroebe & Stroebe, 1983;
Staudacher,1991; Wolfelt, 1990). The way we talk to our children in their developmental
years influences their reactions, expression, and their identities as a whole. However, our
response to grief can be affected by gender, and other contributing factors, which we
cannot say are determined by gender, as the construct of our identity is more complex
than gender alone.
Those early age developmental constructs of the identity affect our grief and how
to respond to it as adults. Stillion and McDowell (1997) find the significance of the
gender roles on the way men and women deal with grief. The study shows that men tend
to show strong, stoic initial emotion and response to grief, then immerse themselves in
distractions (e.g., sex, play, alcohol, and drug abuse). They try to avoid any evocative
activity that invokes their emotions. Men, in their response, can be cognitive and escape
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the situation with anger. Most of these reactions and ways of dealing with grief are linked
to societal norms and gender expectations. These gender expectations can be displayed
by the closest people to us, and their expectations of us dealing with the situation make
the situation more stressful. Kubitz et al. (1989) notice that it is not just the gender
expectations that affect our response, but also how society offers help and comfort only
to women and excluding men because they are seen as unemotional beings. This
perception of logical, rational, and emotionless beings puts them at risk. It results in
asking men or pressuring them to resume their normal lives.
Kubitz et al. (1989) observe that those who follow societal norms and gender
assignments confirm the merit of their social support. However, those who do not comply
with gender roles and are not confined in societal norms are not acknowledged but
disenfranchised, discouraged, and isolated (Doka & Aber, 1989), resulting in more
chronic and unresolved grief. The relationship between the bereaved ones and the
society is the definition of the power relation and its reproduction through definitions of
masculinity and femininity (Bradley, 2014). It is the power of language, a discourse that
defines gender by biology, but it is society’s role to determine such gender expectations
and enforce them through power structure (Kimmel et al., 2008).
Gender Expectations
Gender expectations are rooted in many cultures; it is structured in the societal
institution to ensure its sustainability and perpetuate power. In these structures,
masculinity is perceived as a strong, rational being, and femininity is portrayed as
emotional, intuitive, nurturing, and submissive (Connell, 2014). These expectations are
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perpetuated in discourses and a form of knowledge, leading to the formation of our
gender identities (Mac an ghaill & Haywood, 2006). Jones, Bradbury & Boutillier (2011),
Platt (2011), and Warwick-Booth (2015) assert that cultural values and norms influence,
regulate, and govern our social behavior based on gender roles that structure behavioral
patterns and experiences manifest in bereavement, grief, and mourning.
Studies in mourning rituals and grief show that men tend to suppress and
internalize their grief and are less likely to express and showcase their feelings, unlike
women who are encouraged to reveal their grief, express their emotions, display
mourning, and seek support (Doka & Martin, 2011; Parkes, 2010; Rosenblatt, 2007).
Gendered behaviors are governed and regulated by societal, cultural expectations in
which the individual internalizes beginning at an early age. Parkes & Prigerson (2013)
point to such specific advice challenging men to “man up” and to boys that “boys do not
cry,” embedded in the cultural ideology. Such expectations could spark conflicts between
behavioral and normal expectations about expressions and the effects of our way
to grieve.
In gendered cultures and societies, the structure of power delineates, perpetuates,
and encourages gender roles, identities, and expectations. It promotes the expression of
showing emotion based on the genders. It encourages men to be aggressive, show anger
and strength, and suppress emotion and vulnerability. These expectations that limit men
from emotional venting or expression of emotion tend to mislead men and deprive them
of the help and support they need (Doka & Martin, 2014). Doka and Martin (2014) assert
that men who lose can feel the loss, grieve and mourn, but they do not express their
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emotions the way women do due to these expectations. The pattern of men’s grief is
based on societal expectations and norms, and they are encouraged to channel their
feelings and frustrations through physical activity (Doka & Martin, 2014; Pinhey &
Ellison, 1997; Stroebe & Schut, 2010).
Health Complication of Loss and Grief on Men
However, these societal efforts to suppress men’s emotions over the loss and
trauma and control the way they mourn publicly do more harm than good. It affects
men’s well-being beyond the psychological dimension. Pinhey and Ellison (1997) find
that the Chamarrow bereaved men on Guam’s island experience more health
complications than bereaved women. Martikainen and Valkonen (2008) find that
bereavement affects men physically more than women in a spousal bereavement study.
They notice that bereaved men’s mortality rates are much higher than women’s,
presenting compelling evidence suggesting that bereavement was the leading cause of
those deaths as manifest in alcohol-related illness, chronic heart disease, lung cancer, and
stress. Throughout the diverse literature, these studies and others reveal that men
experience these complications. But the evidence suggests that gender and stereotypical
grief behaviors are factors culturally embodied worldwide.
Parkes (1970), Rando (1993), and Worden (2018) present cases that illustrate the
progression of grief and bereavement and its prolonged effects on well-being. Carey
(1980) and Parkes (1970) demonstrate the intensity of grief and gender expectation that
deprive men of expression. Schwab (1990) and Sidmore (2000) explore the devastating
effect of loss, grief, and mourning on bereaved parents, especially men. Stinson et al.
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(1992) find strong evidence of gender influence, resiliency, and adaptivity following the
loss in a miscarriage. However, Stroebe and Stroebe (1990) suggest that the more
significant problem with grief studies could be with sampling bias, where men are more
likely to decline the invitations to participate in research studies due to the fear of stigma
criticism or attack on their fragile masculinity. This is a crucial point of this project to
point out the effects of grief and bereavement on men’s well-being. Later in this chapter,
I will provide a detailed section dedicated to exploring the dimensions of well-being,
which will help understand the complexity of grief.
To summarize, the research community’s body of knowledge is increasingly turning
to explore more sensitive issues such as loss, trauma, and grief. These studies either fall
under the structural or post-structural approach, as they deal with the phenomenon in a
way to conceptualize its models, theories, and studies (e.g., Bonanno et al., 2008; KüblerRoss, 1972; Stroebe & Schut, 2010; Worden, 2018; Zhang et al., 2006), or discuss
difficulties caused by the grief process (Bowlby, 2008; Kastenbaum, 2015; Wetherell,
2012), or explore attachment disruption notion (Bowlby, 1982; Mikulincer & Shaver,
2008; Parkes, 2013). Or they are trying to constrain the duration of grief and ways of
expression (Field & Behrman, 2003; Stroebe et al., 2008). They all agree on grief-related
health issues (Bonanno et al., 2004). However, research that describes grief models does
not necessarily prescribe methods of easing the pain of grief (Worden, 2018), and this
raises the need for a more holistic approach to study grief.
Studies in the field of health and family communication tend to be more
comprehensive. They explore grief and loss in terms of the breadth and depth in some
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contemporary scholarly way in the fields of family communication (Bosticco &
Thompson, 2005; Willer et al., 2018) and health communication (Gamba, 2018;
Horstman et al., 2019; Titus & de Souza, 2011; Willer, 2018). However, these rising calls
for more diverse studies that tell the experience of not well-known stories are the logic
and the motivation of this scholarly study. It encourages me to answer Doka and Martin’s
(2011) call for a broader conceptualization of loss, expanding the meaning of loss and
trauma beyond gender and cultural and conventional medical restraints.
However, the use of these terms, loss, trauma, bereavement, grief, and mourning,
are interchangeable and confusing (Jakoby, 2012; Neil Thompson, 2012; Switzer,1970),
necessitating the clarification for deeper contextualizing of the terminology for better
understanding of the issue (Dershimer, 1990; Zeanah, 1989). In the next section,
contextualizing terminologies can clarify some of the confusion or these interchangeable
meanings and set up a ground-based understanding of the meaning of these terms.
Contextualizing Terminology
This section of the paper clarifies some of the concepts and terms heavily used in
this research. Jakoby (2012), Switzer (1970), and Neil Thompson (2012) assert that the
uses of these terms are interchangeable and confusing, mainly in the subject of loss and
absence. Dershimer (1990) and Zeanah (1989) emphasize the need to clearly define the
terminologies to better understand the field. They assert that some scholars and theorists
defined these terms based on informal conceptual frameworks, theories, religious
affiliations, social connections, and cultural backgrounds. The problem these scholars
have pointed out is that the concepts of grief and loss are both individual and collective
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experiences, and individuals vary considerably more than social groups in how they are
attached to what they grieve about and what they have lost (Dershimer, 1990; Jakoby,
2012; Switzer, 1970; Neil Thompson, 2012; Zeanah, 1989).
Loss
Loss is the feeling one typically gets resembling grief after an absence of a person
or a thing considered valuable (Parkes, 1972). The connection and association between
the feeling that accompanies loss in the definition could explain the thin line between
these concepts and how interchangeable they could be. The original root of the word
“loss,” which stems from the word meaning “destruction” in Old English as found in
popular dictionaries, could also suggest an extreme version of the current interpretation
of the meanings of grief or loss.
Defining loss as an extension of destruction could open doors for the possibilities of
the effects of losses on a human being that could enrich the terms grief and loss in
communication and cultural studies. This could also imply expanding the meaning of loss
beyond the traditional definition, including physical, emotional, social, economic,
environmental, or spiritual losses. Interpretations of this kind could change the patterns or
the dynamics of a person’s life in different contexts (Doka & Martin, 2011; Parkes &
Prigerson, 2013). As an example, Doka and Martin (2011) divide loss into a
developmental loss, which could mean associating gains accompanying loss, and
situational loss that is less beneficiary and usually anticipated with anxiety, including
physical loss, relational loss, and symbolic loss. Perhaps one of the first to understand
cognitive psychological loss was Freud (1917), who describes the differences between
30

mourning and melancholia and conceptualized loss as the end of existence of some
objective entity that was loved.
Defining loss this broadly could mean that what was objective could be human,
non-human, spiritual, cultural, a state, an identity, a home, a country, a statue, or a
situation. This interpretation also could mean that the concepts of existence and
nonexistence, being personal, could make them interchangeable and beyond the reach of
scientific definitions to the spiritual world of nonexistence and subsequent resurrection.
Bereavement
To bereave means relieving, eliminating, or extracting something of value from
someone frequently forcibly (For Thesaurus, 2008). From this definition, there is barely a
distinction made between loss and bereavement; however, the state of having something
stolen could alter the dominant thought about bereavement. Although the general
meaning of bereavement has been associated with the death of a loved one, Neil
Thompson (2012) raises awareness about the literal meaning of bereavement, which is
“to be robbed” and argues for the change of meaning of bereavement, and it should not
stop at the sense of loss including death or any other type of loss. However, some
definitions may be broadening the meaning, such Van-der-Houwen et al. (2010)
describing it as a “stressful life event associated with excess risk of mortality and with
decrements in both physical and mental health” (p.169).
Where most scholars define bereavement as a situation that occurs when one has
experienced loss (Stroebe et al. 2001; Stroebe & Schut, 1998; R. Howarth, 2011), other
theorists (Elders 1995; Silverman 2000; Zeanah 1989; Wells, 2013; Worden 2018) offer a
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reasonable definition of bereavement as a state of being, which leads to suffering from a
loss, feeling deprived of something or someone, having been robbed, or have had
something ripped away. Some of the notable aspects or effects of the bereavement
process described by these scholars are feelings of powerlessness, helplessness, and
sadness when a person has been robbed. In some cases, the individual who survives the
loss changes forever, or their status also changes with the loss, commonly described as a
survivor that will not be the same and will not go back to being their old self. A spouse
becomes a widow or widower; a child becomes an orphan; a citizen becomes stateless;
and a formerly successful person becomes a failure (Schwab, 1990; Sidmore, 2000).
However, parents who lose a child in all languages have no terms or vocabulary to
describe that loss (Klass, 1993; Stinson et al., 1992) that can be an indescribable feeling
of loss.
While a loss is a destruction and a disruption of the status, and bereavement is the
result of the loss and a subsequent change, what role does grief play? Is it a social,
psychological, physical, or behavioral affective reaction, or is it a more complex reaction
and response, as Van-der-Houwen et al. (2010) described or something else?
Grief
Unlike the definitions of loss or bereavement, the definitions of grief have been
shaped by prominent discourses, disciplines, and theoretical positions throughout time.
Raphael (2005), Stroebe et al. (2007), and Walter (1999) interpret grief as
an affective response to loss, while Brown and Goodman (2005) emphasize the
importance of the way the emotion is expressed in a way that could be physical (Cohen et
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al., 2002) or psychological (Jung 1989, 2002; Romanyshyn, 1999) with potential health
impacts; while others such as Engel (1961) see grief as an illness. Silverman (2000)
defined grief as an effective period to make a personal adjustment following the loss.
Some could see grief as internal personal matters (Rosenblatt,1988), where Neimeyer
(2001b) and Worden (2018) divide grief into normal/uncomplicated as a private matter or
abnormal/complicated as a public or prolonged matter. In the case of abnormal/
complicated, they argued for medical intervention in alignment with Engel’s (1961)
disease model. What is apparent in the literature is that grief discussions can be
complex, requiring an extended explanation. Lin et al. (2004) posit that in clinical
observations, the grief process could vary by the individual, family, environment, culture,
and religion in what can be a trying and error process.
Mourning
Mourning and grieving are used interchangeably by some; however, dictionaries
distinguish between them, stating that grieving in private for a loss is sadness, distress,
and sorrow; and grieving in public form is mourning. This could be a distinction without
a clear enough difference and thus a reason enough to justify scholarly debates on the
matter. In one of these linguistic debates’ skirmishes, Spieg (1977) claims that Freud
(1917) initiates the scientific investigation of mourning by asserting that mourning was
the process of withdrawing emotional attachment from the deceased. This interpretation
of separation diametrically contradicted Bowlby’s (1961) concept of mourning as a desire
for reunion with the object (human or non-human). Since these positions were taken,
most other scholars have created an entirely different model that has survived to this day,
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contending that mourning is a social construct influenced by culture and custom (Brown
& Goodman, 2005; Leming & Dickinson,1996; Stroebe et al. 2001; Valentine, 2008).
Elders (1995) clarifies these general notions by positing that cultural/social rules impose
internal and external adjustments that manifest in meaning-making, determining the value
and weight of the loss of an object or a person.
Neimeyer, Klass, and Dennis (2014) assert that the mourning meaning-making
process and outcomes are commonly negotiated through interaction among social/cultural
peers following a loss, in many cases superseding or restricting the mourning practices of
the individual (Glaser & Strauss, 1965; Small et al., 2009). From a related perspective,
mourning can follow culturally expected behaviors and rituals (Parkes, 1988; Stroebe et
al., 2008; Walter, 2009, 2010). Meaning-making can also be psychologically prescribed
as a healing process (Engel, 1961; Silverman, 2000; Worden, 2018).
While these processes prevail in many societies and cultures, there are diametrically
opposed points of view that have been asserted. Wells (2013) and Worden (2018)
contend that the mourning process should be predominantly an individually initiated and
controlled process that proceeds at a personal pace and contains personally initiated and
preferred practices, timing, and sequences. The process should not strongly follow
socially prescribed and fixed procedures, sequences, or fixed rituals. It should allow for
repetition and readdressing what is individually desired and required. Romanyshyn
(2007) concurs with this perspective when he argues that mourning is natural to the soul
that urges the person to let go of what is lost in order to secure a better hold on the
memory. Yet, another opposing perspective was presented by Elders (1995), who asserts
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that loss, bereavement, grief, and mourning establish a new sense of identity in a way in
which an individual loses their belief system in order to create new meaning-making. In
such a move, the bereaved has to readjust to the new world. Some types of losses could
alter the life of the individual in a way that enables long-term change.
This section clarifies some of the confusion about the difference between some of
those terms and helps me as a researcher to grasp the meaning of each term. It grounds
the scholarly work and paves the road for more to follow. However, contextualizing these
terminologies without using them to explore health implications and grief’s health
outcomes would not help us. I have mentioned some of these health outcomes throughout
the literature review, but I need to shed light on how important the issue is and how the
effect of these outcomes can elevate or diminish our sense or account of well-being. The
following section is solely dedicated to those issues to better understand the limitation in
the health outcomes studies and the reduction of well-being to anxiety and depression.
Health Outcomes
The field of psychology and counseling dominate most health outcome studies
regarding loss, grief, and bereavement. However, most of these studies (e.g., Bertuccio &
Runion, 2020; Boelen & Prigerson, 2007; Chen et al., 1999; Hogan & DeSantis, 1996;
Klass, 1996; Lannen et al., 2008; Lindemann, 1944; Parkes, 1970, 1972; Silverman et al.,
2000; Toblin et al., 2012; Tyson-Rawson, 1996) focus on coping, but without providing
necessary steps to help in the process of coping. Other studies (e.g., Bonanno et al., 2008;
Kübler-Ross, 1972; Stroebe & Schut, 2010; Worden, 2018; Zhang et al., 2006) describe
the phenomena of loss and grief but usually focus on the process or steps of grief. On the
35

other hand, others try to explore the difficulties caused by the grief process (Bowlby,
1980; Kastenbaum, 2015; Wetherell, 2012). Many studies attribute the problem to an
unhealthy attachment to the deceased (Bowlby, 1982; Mikulincer & Shaver, 2008;
Parkes, 2013).
These studies mostly center on bereavement’s economic impacts as the
individuals’ productivity tends to sink during the time of grief and mourning. Those
psychiatric studies, economics, and counseling effortlessly push for a fixed time to grief
and duration of what is considered healthy or normal grief and non-normal grief (Field, &
Behrman, 2003; Stroebe et al., 2008). Those research and others center on normative and
complicated grief (Horowitz et al., 2004; Stroebe et al., 2008), regardless of the
individual differences, and challenge the natural way of healing from the loss and trauma.
However, in order to challenge that normality, and medical intervention of
limiting the diagnosis to a form of mental illness a form of prescribing medication for
anxiety and depression and ignoring the individual’s overall well-being is usually
presented in studies such (e.g., Boals et al., 2011; Boelen & van den Bout, 2005; Dillen et
al., 2009; Mystakidou et al., 2009; Näppä et al., 2016: Prigerson et al., 1996; van Eersel
et al., 2020; ) which suggest a different approach of healing and coping such as writing
about personal experiences is beneficial for one’s well-being. It can act as a buffer from
negative impacts and risk factors associated with adverse life experiences as the narrator
tries to make meaning out of the event or the experience. Most of these studies reduce
well-being to the psychological form of anxiety and depression. The purpose of this
project is to challenge the conventional, restrictive meaning of well-being and expand the
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well-being notion into a more complex process (Silverman & Klass, 1996) by redefining
trauma as a loss event or any “Psychogenic pain” (Engel, 1959). Redefining the meaning
of well-being will help unveil the whole picture, not just the visible part of the iceberg, of
the unhealable wound inflicting the mind (Freud, 2011). The wounds inflicted upon the
mind can affect the individual psychologically, physically, mentally, and emotionally.
Doka and Martin (2011) and Stroebe et al. (2005) attribute the resistance to
expand the meaning of trauma, loss, and grief in counseling and grief studies to the
centering of Freudian (1917) concept of breaking all ties to the deceased (detachment)
and the viewing of other ideas as the unhealthy and abnormal grieving process. To
understand the resistance, I will start exploring the well-being concept and its
dimensions, then their relation to the structure of power to understand the dynamics
between well-being and structural power.
The Meaning of Well-Being
In the early work of literature, many of the researches centered on ancient Greek
philosophers, especially Aristotle’s works (1999), which focused on happiness. Aristotle
argues that eudaimonia, happiness, is the highest and most important objective to be
achieved, whereas the Greek philosopher Aristippus focused on the notion of hedonia,
which paints well-being in the frame of attaining pleasure and avoiding pain (Ryan &
Deci, 2001). The hedonic approach takes pleasure through pleasant feelings or
experiences and avoids pain by steering away from unpleasant and painful emotions or
experiences. However, for centuries, well-being studies were closely attached to the
notions of happiness eudaimonia and attaining pleasure and avoiding pain hedonia.
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Aristippus encourages pursuing current pleasures and emphasizes that we should
not let future pleasures distract us. However, this approach was criticized as behavior that
indulges in sensual gratification that does not differentiate between “good” and “evil” and
pursuing self-interest or what people desire or avoid (Thomas Hobbes, 1887). Both
approaches have been criticized as slavish devotees to desires, and the researchers should
not tell people what makes their life good (Diener et al., 1998).
In the 21st century, the paradigm of well-being was divided into two general
directions, one that centers on happiness and the other centers on individual potential
(Ryan & Deci, 2001). This division surfaced when many studies questioned the accuracy
of the translation of Aristotle’s notion of eudaimonia. Many argue that happiness is not
an accurate translation of the Greek word eudaimonia and proposed redefining it to a
more comprehensive, holistic meaning that centers on connecting feelings and behaviors
that align with one’s true potential (Waterman, 1993).
Four decades ago, many researchers and scholars began to examine the Greek
word eudaimonia and observe human nature to explain wellness and well-being. They
discover that the notion of well-being is beyond life satisfaction and happiness. In the
1980s, Edward Diener (1984) starts developing the well-being model, the “tripartite
model of subjective well-being.” In this model, Diener argues that there are three critical
dimensions of well-being. The first one is a “frequent positive affect,” which detects any
favorable impacts on well-being. The second one is the “infrequent negative affect,”
limiting the unpleasant experience detected on the well-being. The third component is the
“cognitive evaluations,” our comprehension of both positive and negative experiences
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and how we can limit the negative impacts in the future (Diener, 1984). In this model,
Diener argues that positive emotional tends to drive up health and happiness. The more
positive effects of the emotional and the less negative influences in our lives may lead us
to evaluate our perspective regarding life satisfaction or failure. In short, personal wellbeing depends on the way we think or feel about ourselves. This model will work if we
live a life where human interaction does not exist. In the late 1980s, Ryff’s observations
(1989) led her to conceptualize well-being as consisting of six dimensions. Some of the
previous studies and models focused on one or two dimensions and neglected essential
dimensions. Ryff (1989) expands the paradigm of well-being inspired by The SelfDetermination Theory in the 1970s. In her study, Ryff (1989) conducts a study with a
decent sample, 321 individuals. The sample is a diverse sample that includes a diversity
of gender and age. However, the study ignored other aspects such as gender preference,
sexuality, ethnic background, locations, etc. I will elaborate on that later. Ryff’s (1989)
multidimensional model is constructed on the Six-factor or dimensions: 1) purpose in
life, 2) self-acceptance, 3) personal growth, 4) autonomy, 5) positive relations with
others, and 6) environmental mastery. She found out that the higher levels of those Sixfactors or dimensions consistently were related to greater well-being will be achieved.
The multidimensional Ryff study shows that four out of the six dimensions are never
measured by assessment indexes (e.g., purpose in life, personal growth, self-acceptance,
and autonomy). That study was a cornerstone and foundation for multidimensional
models. Those six dimensions are the basis of the well-being studies and a part of this
study. Those six dimensions also form the bottom of this study on the reduction of grief
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in current clinical well-being and what other models, or a combination of some, may
offer to the field of communication study, health communication, family communication,
and grief studies.
However, a model like Hettler (1976) caught my attention, and with a twist,
would be more inclusive than dancing around. In the next section, I will extend and
modify Hettler’s (1976) multidimensional well-being model. Hettler’s (1976)
multidimensional model consists of physical, emotional, spiritual, occupational, social,
and intellectual, borrowing the two other necessary dimensions, psychological and
environmental, from Ryff’s work (1989). These were borrowed from Ryff’s work, mainly
when applied to displaced individuals and international students’ well-being in the new
environment away from the original one.
What Physical Well-Being Is
The literature review shows the impact of physical well-being on the individuals’
overall well-being and vice versa (Biddle et al., 2000; Carlisle & Hanlon, 2007; Coburn,
1978; de Chavez et al., 2005; Emmons & King, 1988; Jo Griffin, 2010; Macone et al.,
2006; Penedo & Dahn, 2005; Reinboth et al., 2004; Reiner et al., 2013). Penedo and
Dahn (2005) examine the association between physical and well-being. They find that the
healthier individuals’ physics are, the better they function in their life, and the less the
chance and risk of illness and disease will be. They argue for a connection between the
immune system and well-being. Other studies find a correlation between physical wellbeing, mental health, and emotion (Allen, 2008; Biddle et al., 2000; Carlisle & Hanlon,
2007; McCormick et al., 2009; Macone et al., 2006; Penedo & Dahn, 2005; Reinboth et
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al., 2004; Reiner et al., 2013). Diener and Biswas-Diener (2011) believe the higher
physical well-being is, the speedy recovery of injuries the individual would have,
whereas Ostir et al. (2001), Pressman and Cohen (2005) attribute longevity to the
equation of physical well-being equal overall well-being. A longitudinal study by Penedo
and Dahn (2005) explores the relationship between well-being, physical well-being,
exercise, mental health, and diet. They find that the higher the individual’s physical wellbeing, the more positive effects on the rest of the well-being dimensions, especially
socially, emotionally, and psychologically will-being. (Allen, 2008; Biddle et al., 2000;
Carlisle & Hanlon, 2007; McCormick et al., 2009; Reinboth et al., 2004). Although a
large body of the literature spans around the healthier physical well-being, the healthier
the individual mentally, psychologically (e.g., Allen, 2008; Barnes et al., 2013; Biddle et
al., 2000; Biddle et al., 2003; Callaghan et al., 2011; Carlisle & Hanlon, 2007;
McCormick et al., 2009; Reiner et al., 2013; 2009; Ward et al., 2012), some studies
highlight the effect of the decline of physical well-being and its impact on overall wellbeing such as chronic illness (Jessica Allen, 2008; McCormick et al., 2009). Jessica Allen
(2008) examines the disability and impairment and the effect of such disability on mental
health, emotional, spiritual, psychological, social, and overall well-being. However, many
of the studies above examine the positive relationship between physical well-being and
overall well-being. Still, when it comes to an event that disrupts the order, such as loss
and trauma, there is a considerable literature gap.
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Grief and Physical Well-being
Grief triggers many physical health symptoms and issues; some of these
symptoms can be fatal. For example, when we see someone grieving, mourning, or have
a broken heart, we might ignore some of these signs. A broken heart syndrome is an
actual condition clinically known as Takotsubo Cardiomyopathy. Its symptoms include
blood flow issues and chest pains, leading to heart problems and heart attack (Anderson
and Morrow, 2017; Cheng and Kounis, 2012; Mostofsky, 2012; Mughal and Siddiqui,
2018; Rosman et al., 2017; Shear et al., 2013; Yarbrough; 2012). A stressful event risks
people’s lives through symptoms of shortness of breath, acute myocardial infarction,
heart attack, Takotsubo Cardiomyopathy, palpitations, increase blood pressure, and in
some cases thickening blood.
Grief’s effects on the physical aspect of the human body do not stop at heart and
heart-related illnesses. Grief affects the immune system (Yarbrough, 2012). Pettingale et
al. (1989) Knowles et al. (2019) argue that traumatic experiences, stress, and grief affect
the immune system’s functionality, making it more susceptible and vulnerable. Adverse
life events and the stress related to those events trigger the hormones and cause
unbalanced chemicals (Fredrick, 1977). Schultze-Florey et al. (2012) argue that grief
disrupts hormones’ balance and may decrease white cell count in the individual’s body.
The reduction of the white cell count makes the bereaved more susceptible to
inflammations and prone to infections. Many studies report other bodily symptoms such
as muscle tension, body aches, headaches, fatigue, irritability, poor appetite, sudden
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weight loss, insomnia, physical exhaustion (Gudmundsdottir, 2009; Jacob, 1993; Strada,
2009; Carmon et al., 2010; Gomes et al. 2016; Parkes, 2013; Klass, 1982; Miles, 1985).
In short, grief affects an individual physically, and it can be exhausting as much
as it is emotionally taxing. These studies validate that the physical impacts on bereaved
individuals should be taken into consideration. It is beyond what most people think of it
as an emotional stage of life where most people's response is “get over it.” It is also
beyond a depressive mode and anxious moments. It is a real pain, real aches.
What Emotional Well-being Is
Usually, emotion is associated with gender and gender roles, wherein the
literature is mainly described as feminine. However, it is primarily shaped by pure socioeconomic position and language. In contrast, emotional well-being is shaped by other
factors include socio-economic position, language, gender, culture, ethnicity, inequalities,
and environment (Allen, 2008; Barker et al., 2011; Crawford & Caltabiano, 2011; Diener
& Larsen, 1993; Fredrickson & Joiner, 2002; McCormick et al., 2009; Ostir et al., 2000).
Studies find a correlation between emotional well-being and overall well-being (Allen,
2008; Bluth & Blanton, 2013; Demakakos et al., 2010; O’Connor et al., 2017; Ostir et al.,
2000). This correlation and relationship have become the center of many studies in recent
years (Abdallah & Shah, 2012; Allen, 2008), and how adverse events can diminish
emotional well-being.
Grief and Emotional Well-being
Many researchers report negative impacts of psychological and mental illness on
emotional well-being (Abdallah and Shah; Allen, 2008; Barker et al., 2011; Barnes et al.,
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2013; Bluth & Blanton, 2013; Demakakos et al., 2010; Diener and Larsen, 1993;
Fredrickson & Joiner, 2002; McCormick et al., 2009). Layard (2006) and Jessica Allen
(2008) argue that the lack of venting emotions, talking about what bothers the individual,
and access to therapy exacerbates mental illness such as depression. Many studies
attribute a decrease or lower emotional well-being among men to women due to the
social structure and gender roles (Jessica Allen, 2008; McCormick et al., 2009).
Many shreds of evidence suggest that social and community support during or
after adverse life events leads to an increase of stability of emotional well-being (Abbey
et al., 1985; Abdallah & Shah; Barnes et al., 2013; Batenburg & Das, 2014; CavazosRehg et al., 2007; Charles, 2010; McCormick et al., 2009; Pahl, 2007; Ying & Liese,
1991). Conversely, displacement, isolation, inequalities, alienation, poverty have negative
effects on the emotional well-being, instability, and increase of crime (Abbey et al., 1985;
Abdallah & Shah, 2012; Arndt & Tarp, 2017; Barnes et al., 2013; Camfield et al., 2008;
Cavazos-Rehg et al., 2007; Department of Health and Social Care, 2012; Diener &
Larsen, 1993; Tiwari, 2008; Waldegrave & Cameron, 2010; Ward et al., 2012). CavazosRehg et al. (2007) and Ying & Liese (1991) study the impact of loss and grief on the
emotional well-being of Taiwanese international students and Latino immigrants. They
found a lack of support from society and the community. Yet, in some cases, they found
the American society complicates more of these emotions and suppresses them; it
instructs them to be thankful for living in the US.
However, society mainly reduces grief and emotion to sadness. I wish it were as
simple as that. Grief drags an individual’s emotions into the mud and leaves a person as a
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wreck. It debilitates all the emotions, leaving the person to feel lonely, isolated, anxious,
angry, afraid, etc. However, society shapes these emotions, regulates them to private and
public, normal and abnormal, acceptable, and unacceptable (Jessica Allen, 2008; Barnes
et al., 2013; Lofland,1985).
What Spiritual Well-being is
Spirituality and religion cannot be ignored when we are studying well-being.
They have positive effects on the overall well-being of a person. However, there is a thin
line between spirituality and religion (de Chavez et al., 2005). Smeets (1998) and Sartori
(2010) argue that the term might overlap, but they aren’t synonymous; religion can be
spiritual, but not every spiritual individual is religious. Whether a person is spiritual or
religious, they have the connection to the essence of life (Visser et al., 2009), a sense of
being (Piedmont, 1999), having meaning in life (Bartlett et al., 2003; Lips‐Wiersma,
2002; Woolryche and Sixsmith, 2013; Wortmann, & Park, 2009). Those aspects are not
far from Ryff’s(1989) purpose of life’s dimension model. Koenig (2009) draws the
connection between religion, spirituality, and overall well-being. Koenig’s argument is
that the sense of spirituality provides meaningful coping mechanisms to make meaning of
events. It provides us with a sense of control and social and community support when
needed (Joshi et al., 2008). Vilhena et al. (2014) argue that spirituality improves
emotional well-being and makes us resilient when needed (Bartlett et al., 2003; Joshi et
al., 2008). Inglehart (2010) links happiness and life satisfaction to religion and
spirituality, which ease difficult life transitions (Joshi et al., 2008). However, other
studies argue that religion, spirituality could be the source of alienation and rejection
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when those views are not shared (Koenig, 2009). Whether it is the mean of coping or the
way of being, how could religion and spirituality be affected during adverse events?
Grief and Spiritual Well-being
Exline and Rose (2005) report spiritual growth when a person is tested in their
relationship with God. Yet, other studies report that bereaved suffer confusion, distress,
denial, lack of meaning-making, spiritual struggle, and spiritual crisis when violent or
sudden death occurs (Edmondson et al., 2008; Hill and Pargament, 2003; Lichtenthal et
al., 2004; Lichtenthal et al., 2010; Keesee et al., 2008). Those questioning the existence
of God and God’s intentions may find their faith shaken and may lose their religious
spirituality and thus affects their overall well-being.
What Occupational and Economic Well-being is
When it comes to occupational and economic well-being, many studies take a
stand. It is a subjective notion that depends on the East and West, rich or developing
country, culture, personal belief, and satisfaction with life. It is complex, with many
layers to peel off (Diener, 1998; Frey and Stutzer, 2002). Easterlin (2008) argues that
personal wealth has a more significant impact on developing countries than rich ones.
Other studies suggest that once the wealth reaches a subsistence level, its impact
decreases overall well-being (Diener and Diener, 1995; Stevenson and Wolfers, 2008).
Kahneman and Deaton (2010) find a correlation between happiness and wealth to a
certain threshold of $75,000 annually, which guarantees access to resources needed.
Kasser and Ryan (1993) assert that the stronger we work and desire for a higher income
leads us to a stressful life, which negatively affects the overall well-being and personal
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relationships (Dewe and Cooper, 2012) and leads to a higher chance of divorce
(Clydesdale, 1997). Diener and Diener (1995) and Easterlin (2008) argue that national
economic well-being has more effects on well-being than personal income, especially for
nations where resources can be accessed easily.
Yet, there is a difference between employment and income. Jahoda (1982) argues
that unemployed individuals suffer more than employed ones even if they are wealthy.
Unemployment deprives an individual’s sense of purpose, identity, social status, social
relation, structure, and activity. Those individuals, alongside their self-esteem and
confidence, experience diminishing well-being once they are unemployed.
Jahoda (1982) argues that those effects on the unemployed individuals’ wellbeing are not only because of their economic status or being poor but also because of
social recognition. However, Abdallah and Shah (2012) argue that the duration of
unemployment matters. Individuals who were unemployed for less than six months show
signs of a high level of well-being. Yet, individuals unemployed for more than six
months offer experience significantly lower in well-being (Abdallah and Shah, 2012).
Employment positively impacts individuals’ well-being due to economic benefits and
access to resources (Haworth, 2007; Layard, 2006). Many studies attribute the elevation
of the individual’s sense of well-being to employment. Employment gives a sense of
satisfaction, a sense of having meaning and purpose in life, leading to positive morale,
positive emotions, the feeling of contribution by doing meaningful work, and a feeling of
self-control and agency (Abdallah & Shah, 2012; Dewe & Cooper, 2012; Dolan et al.,
2006; Haworth, 2007; Jeffrey et al., 2014; Layard, 2006).
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Other studies agree with Jahoda’s (1982) stand, where Jahoda thinks of it as a
social construct more than the economic benefits. Myers and Diener (1995) believe that
employment is a construct of our social identity and helps us with a sense of pride
(Abdallah and Shah, 2012), a sense of belonging (Dolan et al., 2006) and doing a
meaningful thing (Jahoda, 1982). Those social identities include but are not limited to
what we know, such as an honest man, a family man, a working single mother, etc.
Others disagree with Jahoda’s (1982) idea. Sarah Carr (2004) argues that individuals who
value earning money are less satisfied than those who have goals in life.
However, most of the researchers above agree that access to resources benefits
well-being. Whether that access is through personal subsistence income or national
economic well-being, the lack of access to significant resources is a stressor that affects
well-being negatively. But what is the relationship between trauma, grief, and financial
and economic well-being? What do economists think of grief? What do trauma, loss, and
grief mean in societies driven by the economy (capitalist societies)? How does that view
affect the treatments?
Grief and the Economic Well-being
An economy-driven society’s principles are efficiency, productivity, and
functioning (Perreault, 2011). However, grief may be a strain on the economic-driven
society. A bereaved may be considered a burden to society, a problem that must be fixed
as soon as possible. So most of the psychological studies of grief center around progress,
stage, and duration of “healthy grief” (Alice & Margaret 1987); if a person failed to get
over it sooner, the diagnoses would be “complicated grief” (Kersting et al., 2007) and
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need medical intervention (Devan, 1993). This trend is shown in some studies where
grief is studied as an economic strain and how much grief and trauma cost the
organization or the nation. In the Grief Index, James et al. (2003) report that grief cost
businesses in the USA nearly $74 billion annually. Most of the studies in this field
centers on avoiding this taboo topic in the workplace and being managed (Perreault,
2011). Doka (1989) attributes this issue to the society and the “disenfranchised” grief and
bereaved ones from being publicly acknowledged and displaying their loss.
Many institutions failed to address the issue or create a healthy environment
where a person is valued more than work. This failure will diminish bereaved
individuals’ well-being and result in a lower level of productivity, troublesome for both
institutions and employees (Bento, 1994; Eyetsemitan, 2017). Stein and Winokuer
(1989), Bento (1994) argue that a bereaved individual returns to work a changed person
who carries a heavyweight and grief. Institutions should create an environment that
considers, acknowledges, and recognizes the traumatic event. Eyetsemitan (1998) and
Hazen (2003) note that over 85% of bereaved individuals quit their jobs after adverse
events. Both studies attribute that to the expectation to resume full responsibilities upon
return. The lack of acknowledgment and support from employers, supervisors, and
colleagues creates a toxic environment and adds more stress to the bereaved individuals.
Wortman and Silver (1989), Stein and Winokuer (1989), Wilson et al. (2020), and others
report low productivity, irritability, decreased patience, exhaustion physically and
reported physical and mental exhaustion, panic attacks, depressive modes, low
productivity, decreased patience, decreased passion and energy. Those are not the only
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impacts; they reported strained patience in individuals and mental preoccupation.
Individuals displayed a lack of focus, were distracted, sensitive, easily irritable, and
spontaneously having crying moments. However, the same studies report that some
individuals indulged in work as a means of escaping, or as survival mechanisms, initially,
and who put on a professional face, were devastated later in life and developed severe
substance addictions.
In summary, economic well-being is an essential aspect of overall well-being
when individuals have access to the necessary resources. Many individuals do not do it
because of the need for money; they do it because of the social and economic status,
recognition, and pride. However, when the institutions fail to facilitate access to
resources, deprive individuals of displaying their emotions, and acknowledge their pain,
they most likely lose them and add more stress to the bereaved individual. However, in
an economically driven society, productivity and money come first. For that reason, and
many other economy-driven decisions, the American Psychiatric Association, in the fifth
edition of the Diagnostic and Statistical Manual of Mental Disorders, Bowles, (2013),
simply diagnoses grief reactions to emotions and responses to the grief. However, if these
reactions to grief last more than two weeks, the diagnosis changes to depression. Grief is
not about the sadness displayed or the loss of sleep and long night cries. It is not an
illness or depression. It is the human reaction to the losses we encounter. It is not a
disorder that can be fixed with medication that numbs the pain to get back to work and be
productive. It is a part of being a human, a part of having the heart feel these losses. It is a
reaction to the losses of loved ones or these traumatic experiences that we face. It does
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not need interventions, treatment by a psychiatrist, or pills. It requires time, patience,
compassion, empathy, and remembrance. Malcolm Potts (1994) beautifully explains his
grief of his wife Marcia’s death as,
Grief is an astonishing emotion. It is the tally half of love, and it has to be. I
understand the sincere fantasy of every religion’s afterlife: the death of a loved
one is so implausible … [Then he explains the so-called process or stage of grief]
… there was no anger or guilt, none of the “unfinished business” I have read
about it. Anguish, body shaking, weeping, grief: a biological behavior that had
been latent and unused in my brain for 59 years… [Potts continues to respond to
those who pushed him to move on]…I would not and could not forgo it. Grief has
to be. (Potts, 1994. p. 279)
What Social Well-being is
As mentioned in the economic well-being section, economic well-being theories
tend to drive societies, theorize them, and affect many aspects and fields of human lives.
Social well-being is no different. Haworth and Hart (2007), Seligman (2011) argue that
economic well-being theorists tend to narrow the perception of well-being to a person.
Others tend deliberately to underplay the social dimension of well-being (Bruni & Porta,
2007; Burke et al., 2010; Haworth & Hart, 2007; Keyes, 1998; McMichael & Manderson,
2004; Phillips, 2006) and focus on individuality (Phillips, 2006). Bruni and Porta (2007)
and Gasper (2010) claimed that economic theorists have the tendency to ignore personal
relations, interpersonal and social interaction as a part of well-being. However, on the
contrary, empirical studies prove the linkage between the individual's well-being and the
positive relations with others (Bowling et al., 2003; Cicognani et al., 2007; Myers and
Deiner, 1995). Cicognani et al. (2007) explore the sense of community of international
students (Italians and Iranians) and the sense of community that impacted their social
well-being.
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Bowling et al. (2003) encourage theorists to explore the structure of social
networks and social support functionality. Many studies prove the integration of social
and personal well-being (Allen, 2008; Gasper, 2010; Ward et al., 2012). Allen (2008)
and Ward et al. (2012) concluded that the closer the relationship is, the more meaningful
it is, the most effective it will be (e.g., siblings, relatives, friends, neighbors, and
significant others). Those relationships are essential factors in facilitating social wellbeing.
Many studies claim the similarities between social well-being and social
acceptance in aspects such as the sense of belonging (Allen, 2008; Haworth and Hart,
2007), sense of meaning in life (Barnes et al., 2013), support networks as a buffer when
needed (McCormick et al., 2009; Ward et al., 2012). However, some theorists (Allen,
2008; Bowling et al., 2003; Gasper, 2010; McCormick et al., 2009; Ward et al., 2012)
argue against individuality and independence, calling for a balance or what Ryff (1989)
calls “Autonomy” where participation and support are keys for social well-being when it
is reciprocal to reach social connectedness (Allen, 2008; Ward et al., 2012). Many studies
claim the similarities between social well-being and social acceptance in aspects such as
the sense of belonging (Allen, 2008; Bowling et al., 2003; Haworth and Hart, 2007; Li et
al., 2008), sense of meaning in life (Barnes et al., 2013), and support networks as a buffer
when needed (McCormick et al., 2009; Ward et al., 2012).
Grief and the Social Well-being
Some theorists (Allen, 2008; Atkinson, 1994; Barnes et al., 2013; Cicognani et al.,
2007; Davidson & Cotter, 1991; Ward et al., 2012) argue against individuality and
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independence, calling for a balance or what Ryff (1989) calls “Autonomy” where
participation and support are keys for social well-being when it is reciprocal to reach
social connectedness (Allen, 2008; Atkinson, 1994; Cicognani et al., 2007; Davidson &
Cotter, 1991). Those social connections benefit the well-being based on the nature and
quality of the network, and it might also diminish the well-being. Reciprocal social
networks have positive effects on well-being. However, one-dimensional or superficial
social networks may lead to isolation, negatively affect well-being, and too many mental
illnesses (Jessica Allen, 2008; Baumeister and Leary, 1995; Bjornskov, 2007; Li et al.,
2008).
As discussed in the economic well-being section, theorists in Western societies try
to create a gap between expressing emotions and culture. The gap might be more
significant when the use of the language is involved. In some cases, language defines the
social interaction with grief and bereavement and the loss's magnitude. Some losses are
stigmatized (Guy and Holloway 2007), marginalized (Armour, 2007), labeled as
negligent and endanger (Riches, 1998), or glorified (Seale, 1998). Social power does not
stop categorizing loss, trauma, grief, and bereavement but legitimizes and validates it
(Fowlkes,1990). The clash between the bereaved and the social diminishes the overall
well-being if the gap between them is not being addressed. Later in this project, I will
expand on how structured social power affects the sociology of loss, trauma, and grief.
How do grief and society interact? When do the loss and death trauma become taboo?
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What Intellectual Well-being is
This dimension has the least resources available during the search conducted
working on this chapter. Most of the information I had access to was limited in scope or
carried misinformation. For example, Hadfield (1980) defines intellectual well-being as
the whole personality’s functionality. Chauhan (1984) mixes up the concept and makes it
hard to grasp as a researcher; other definitions bring it close to the physical or emotional
dimension more than the intellectual. However, I do not disregard all those efforts to
define Intellectual Well-being as Holmes (2005) thinks it is hard to define intellectual
well-being due to the similarities and interlock between these dimensions, such as
emotional well-being. These dimensions share many factors, and there is no line
separates each dimension.
These dimensions of well-being (e.g., physical, emotional, intellectual,
psychological, social, environmental, spiritual, and occupational) are connected and
relational, which this project argues for. We should take the well-being of an individual
as a holistic approach (Adams et al., 1997; Ardell & Tager, 1982; Connolly & Myers,
2003; Hettler, 1976, 1984). Let me use the metaphor of life as a journey, not a
destination, so is well-being. Each journey would differ for each person (Allison, 1997).
The use of dimensions is the begging of the journey, and it is ambiguous to categorize
these dimensions of well-being. Well-being is the individual’s perceptions of each
dimension (Fylkesnes & Forde, 1991), and I will explain this point after defining
intellectual well-being.
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Still, I think the definition is simple as our willingness to be open-minded, to
learn, to explore, and to be able to grow Intellectually. It is the process of stimulating the
mind for stimulation’s sake (Hettler, 1984), a stimulation that keeps us engaging in a
lifelong-learning process (Hales, 2005). The learning journey inside and outside of the
education system and its constraint ideologies. It is the experience we face and our
mindfulness of experiencing more. It is the way we acquire skills and welcome
challenges. So, it is the ability to learn for the sake of learning, not for personal or
professional gains. It is the flexibility of adopting and keeping a flexible mind. It is the
way we try to acquire knowledge and the way we engage with it. It is the way we keep
challenging ourselves in all these dimensions (Syed et al., 2017).
Woynarowska-Soldan (2013) argues that intellectual well-being is how we
function to balance the other dimensions of well-being. It is the way we balance health,
work, family, and time for growth. Rehman et al. (2015) and Naz AS (2013) argue that
intellectual well-being enables us to function normally in society and follow societal
norms. They say that the intellectual well-being functionality allows us to be rational,
logical, and reasoning with critical thinking. However, Naz AS (2013) claims this is an
effective way of dealing with adverse events and misfortune. This is maybe true to a
certain degree, but human beings are complex beings, and rational, logical, and reasoning
are not the only ways to solve problems or provide solutions. This way of thinking brings
us to the structuralist approach, pushing us to think of coping strategies and setting a time
limit for grief and mourning, which I stand against it.
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Do not get me wrong, society and its institutions play a role in elevating
intellectual well-being. Still, I am arguing against the norm of rationality, and logical
reasoning in all situations, especially in loss, trauma, and other adverse events. Yes, we
exist in society and culture. We share norms, beliefs, values, assumptions that create our
identities wherever we go (Schein,1990), even in small villages in the middle of nowhere,
because wherever a group forms, a culture exists. Rethinking these cultural norms,
beliefs, values, and assumptions is a journey of well-being (Schein, 1990). It is the ability
to be open-minded and willing to learn new things, to change, to care, and the willingness
to try new things. Intellectual well-being should help us to be culturally aware detecting
these relational effects between the norms, and how we behave or act, and how these
larger and complex structures construct our identities and our ways of thinking and
seeing the world (Diener et al., 2009; Friedman, 2000; Powers, 1994; Renger et al.,
2000).
Intellectual well-being is a cognitive process that engages us in creative learning
that stimulates our minds to use the available resources (Hatfield & Hatfield, 1992).
Whether or not people distinguish between intellectual and emotional well-being (Myers
et al., 2005; Oguz-Duran & Tezer, 2009), the process of realizing our potentials is
cognitive (Ryff & Singer, 2006) and stimulates critical thinking (Adams et al., 1997). It is
not only how we decode the complex structures’ norms and the effect of all of that on our
identities (Diener et al., 2009; Friedman, 2000; Powers, 1994; Renger et al., 2000), but
also how we see cultural events, travel, media exposure, history, how we learn, develop
skills, our flexibility and attitude toward all of that, and the way we learn from them
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(Anspaugh et al., 2004; Durlak, 2000; Hatfield & Hatfield, 1992). Ardell and Tager
(1982) think it is ongoing knowledge pursuit; however, others also think it is the
willingness to transfer and share these experiences and knowledge with the world (Diener
et al., 2009; Hales, 2005; Leafgren & Elsenrath, 1986; Renger et al., 2000).
Let me go back to Fylkesnes and Forde’s (1991) claim of well-being and its
dimensions as an individual’s perceptions; this project might seem to pursue knowledge
only academic intellectual activity, or others may see it as an occupational activity helps
my financial well-being. However, the whole experience of being an international student
is rich in cognitive and intellectual activity. It is not only about career satisfaction, but
about the entire experience, the whole project as an intellectual enlighten activity. It is the
perceptions of taking these adverse events to learn more about myself, my identities to
find my way in the liminal space. It is all about the willingness to explore a new country,
a new culture, a new experience, a new course like “Communicating Empathy and
compassion” to be mindful of exploring these taboo subjects (Gardiner, 2006).
Grief and Intellectual Well-being
Most of the studies focus on elevating individuals’ overall well-being, but few of
them explore the effect of adverse events on well-being (Stolton & Dudley, 2010). And
as a holistic approach, we have to consider the impact of adverse events on each
dimension and how other dimensions affect each other. The integration process results in
holistic overall well-being Powers (1994) fosters, nourishes, and elevates all dimensions.
In this regard, adverse events affect our ability to think clearly, concentrate,
pursue knowledge, learn new skills (Wilson et al., 2020), mental exhaustion, lack of
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focus, and reduced learning passion (Horton, 2009). Loss, trauma impact our problemsolving ability and how creative we can be (Myers et al., 2000). Davis (2006), Ratten and
Suseno (2006) detect a drop in desirability of learning new skills or involving in training.
These adverse events do not affect our ability to acquire knowledge only, but the desire to
share them and share those skills with others (Leafgren & Elsenrath, 1986). Schindler et
al. (2006) report adverse impacts academically on students and faculty, which affect their
performances. In another study, Durlak (2000) notices that adverse events such as
underachievement, test anxiety, and dropouts impact intellectual well-being.
In summary, the well-being dimensions are integrated, and it is hard to distinguish
each of them through their interdependent functions. It is well balanced if we see them in
a holistic approach for our growth. This thin blurry line can be seen between intellectual
and emotional well-being. Intellectual well-being is the willingness to be open-minded,
learn, explore, master new skills, and grow intellectually. However, adverse events can
disturb that process, making it harder to pursue knowledge.
What Psychological Well-being is
The early work of well-being started as psychological well-being, where most of
the theories draw it from Aristotle’s concept (1999). However, Bradburn (1969) argues
for the compensation of using the positive and negative affect as independent variables,
where he defines happiness as a balance of both of those variables. However, as an early
work, it was criticized for focusing on only happiness, and Ryff’s (1989) works emerge
to broaden the well-being work to a sense of personal purpose, and self-acceptance as we
are, and self-realization of our potentials (Ryff, 1989a; Ryff and Keyes 1995). Many
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contemporary theorists attribute conceptualizations of well-being and psychological wellbeing to Ryff (Alkire, 2013; Winefield et al., 2012).
The importance of studying psychological well-being is perceived as a set of
interrelated dimensions. Those dimensions include Ryff’s dimensions plus selfrealization, positive functioning, interpersonal relationships, informed choice, and control
(Devine et al., 2006; Kim & McKenry, 2002; Ryff and Keyes, 1995; Umberson et al.,
1996; White and Pettit, 2007). However, Ryan and Deci (2000) abridge them in three
innate psychological needs autonomy, competence, and relatedness.
With the growing body of the literature, de Chavez et al. (2005) observe that most
of the literature spans around the same dimensions but encourages the movement away
from the binary nature of the early works, the binary of well-being and ill-being. De
Chavez et al. (2005) argue that Bradburn’s (1969) approach of constructing them as
separate, independent dimensions of mental health is the best way to study psychological
well-being. The advancement of theoretical research in the field of psychological wellbeing leads to a better understanding of mental health and its relationship to well-being
and psychological well-being (Bird, 2007; Newton, 2007). This expansion is the right
step to solve some social problems and refine some of its policies.
Grief and the Psychological Well-being
Many recent studies explore the effect of distress, adverse life events on
psychological well-being, and the correlation of such impacts on the overall well-being
(Manning & Wells, 1992; Oswald & Powdthavee, 2007; Rafanelli et al., 2000; Winefield
et al., 2012). The move is attributable to the rise of psychological distress for the last
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decade or two (Oswald and Powdthavee, 2007). Winefield et al. (2012) call for further
research to investigate the relationships between psychological well-being and distress.
Winefield et al. (2012) argue that the premise of psychological well-being spans around
models of rational choice. However, many studies conclude that distress and adverse life
events affect the use of logic and rationality for humans’ functioning (Ahmed, 2010;
Gough & McGregor, 2007; Kahneman, 1997, 1999; King, 2007; Parasuraman et al.,
1996; Ryan and Deci, 2000).
Wilson et al. (2020) explore the effect of grief and bereavement on the brain, the
chemicals of the brain change after adverse life events. The brain experiences fatigue,
exhaustion, fogginess, and lack of functionality. Those symptoms are known as “grief
brain” (Wilson et al., 2020. 344). They argue it can be serious and can be a safety
concern. Those neurochemicals and hormone changes affect brain functions; they affect
how we think, concentrate, learn, organize, memorize, multi-tasking, and regulate our
emotions. Some studies argue that adverse life events could trigger severe psychiatric
disorders and mental illnesses (Barry et al., 2002; Keyes et al., 2014; Kirwin et al., 2005).
To summarize, there is a correlation between psychological well-being and
personal well-being. Studies consider it the most significant dimension of well-being
(Jessica Allen, 2008; Oğuz et al., 2013). When adverse life events, traumatic experiences
hit, there are profound effects on how we see ourselves, our reflection, self-acceptance,
self-actualization. It could change the chemistry in our brain, how we think, how we see
the whole world and affect all dimensions of well-being.
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What the Environmental Well-being is
The concept of environment is broader than what most of us think, It is not just
the surrounding nature around us, but it includes many mini environments we live in and
interact with our lives. The relationship with the environment determines our identities,
worthlessness, belonging, relationships to others, and what we can and cannot do (Ballas
et al., 2007; Kelley & Evans, 2017; Newton, 2007; Ng et al., 2020; Nguyen et al., 2020;
Pickering, 2007). In the section on social well-being and economic well-being, I brought
the environment to shed light on its importance and its effect on overall well-being. Sayer
(2011) argues that identities, worthlessness, belonging, relationships to others, what
constitutes good or bad, what constitutes what is allowed and what is prohibited, and our
familiarity and the norms are key factors of our well-being. Identity is constructed based
on the environment, the location, the association with it, and it comes with rights and
responsibilities. For example, citizenship is granted to people associated with the land.
Another example of the social construct identity is based on the environment; if a person
goes to school, their identity’s construct will be based on what rights and responsibilities
are (e.g., teacher, student, staff, coach, etc.). Our identity is linked to the environment,
physical and metaphorical. We are treated based on where we live (e.g., neighborhoods,
type of house, access to a home, or homelessness), where we worship (e.g., mosques,
churches, temples, synagogues, etc.), where we were born (citizen, undocumented, legal
or illegal alien, etc.). Our identity is constructed based on the South, the North, the East,
and the West.
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Wilson (1984) asserts that the natural environment has fundamental effects on our
identity and self-actualization. Wilson’s move sparks inspiration in other theorists to
prove this relationship; it is extensive in its complexity (Bell, 2006; Newton, 2007).
Others argue for the emotional attachment to the environment (e.g., hometown, city, or
home country) through the subconscious to promote healthy well-being (Abdallah &
Shah, 2012; Abdallah et al., 2012; Ballas et al., 2007; Bird, 2007; Newton, 2007; Ng et
al., 2020; Nguyen et al., 2020; Pickering, 2007; Stoll, 2012). This new theoretical
argument was criticized because most of the early works and studies were conducted
through small-scale qualitative research, and the question remains whether it met clinical
and quantitative evidence (Newton, 2007).
Newton (2007) argues that those criticisms further pushed the envelope to offer
suppositions theoretically based on empirical evidence. Newton’s works (2007) provide
substantial evidence proving the natural environment’s effect on humans’ well-being.
This work conceptualized the relationship between the environment and the well-being
and outcomes of sustainable human development.
Wilson (1984) pioneered the work on environmental well-being, but Newton’s
works (2007) draw the empirical terrain. Newton’s work inspires quantitative studies that
followed, such as Abdallah et al. (2012), Berry (2014), and others. Many studies discuss
both positive and negative environmental impacts on well-being in urban areas and cities
(Abdallah & Shah, 2012; Abdallah et al., 2012; Ballas et al., 2007; Bird, 2007; Newton,
2007; Ng et al., 2020; Nguyen et al., 2020; Pickering, 2007; Stoll, 2012; White et al.,
2013). The negative impacts are driven by fear (e.g., fear or rural places, cities, specific
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neighborhoods, etc.) by alienation and discriminations (e.g., places dominated by a
certain race, religion, or background, or social and economic status, etc.), access to
services (e.g., housing, parks, recreational, etc.). Those restrictions, fear, and
discrimination affect the well-being negatively and diminish it (Butterworth, 2000; GilesCorti and Donovan, 2002; Giles-Corti et al., 2005; Menec et al., 2015; Newton, 2007;
Pacione, 2003; Sugiyama et al., 2010; Wallace et al., 2021).
Many studies compare cities and suburban, and rural environments and their
impact on health and well-being (Ballas et al., 2007; Bratt, 2002; Carlisle and Hanlon,
2008; Ergler et al., 2013; Finlay, 2018; Harkness & Newman, 2005; Larson, 2016;
Marques et al., 2020; Seedhouse, 2001; Sternberg, 2010; Wienke & Hill, 2013). Those
studies explore housing, locality, commute, stress level, convenience, safety, and
interaction with health and well-being. Those studies explore aspects such as housing and
architecture (e.g., Jessica Allen, 2008; Capolongo, 2014; Reporter, 2013), relocating to
the desired place (Brown & Orthner, 1990; Knez & Eliasson, 2017; Wiese, 2004), social
interaction with neighbors (Farrell et al., 2003; Sampson, 2003; Schooler, 1970) and the
effect on well-being. Many studies start to explore the accommodation condition (e.g.,
running water, heat, cleanliness, etc.) and find a significant impact on the health and
overall well-being (Bratt, 2002; Karpman et al., 2018). The surrounding community to
the house also plays a role in the equation, such as parks, stores, schools, public spaces,
etc. (Cairney et al., 2013; Clark et al., 2007; Dietz & Jorgenson, 2014).
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Grief and Environmental Well-being
Those effects can benefit individuals or reinforce existing problems in the social
construct of identities, creating exclusion and isolation for society’s specific sectors
(Burton et al., 2011; Butterworth, 2000). Those issues were created by territoriality,
ownership, and rights. Some of the studies around public space were encouraged by
discovering the effect of territoriality, ownership, and rights problems on displaced
individuals (Alderson & Katz-Gerro, 2016; Tomlinson and Kelly, 2013; Stoll et al., 2012;
El-Shaarawi, 2015). Those studies explore the well-being of refugees and asylum seekers
(e.g., Murray et al., 2008; Tempany, 2009; Tay et al., 2019; Strang et al.,2019; Rishbeth
et al., 2019; El-Bialy and Mulay, 2015), immigrants (e.g., Mähönen et al., 2013; Berry
and Hou, 2017; Buckingham and Suarez-Pedraza, 2019), undocumented legal status (e.g.,
Patler, and Pirtle, 2018; Cavazos-Rehg et al., 2007; Jackson et al., 2019), international
students (e.g., Rosenthal, et al., 2006; Guo & Ito, 2014; Alharbi and Smith, 2018; Li et
al., 2014; Zhang and Goodson, 2011; Luo et al.,2019). Displacement is a significant life
event that could affect and alter the course of individuals’ lives. Displacement adds more
distress to the displaced individuals, their identities, their background, cultural clash, the
language barrier, the trauma left behind, the future’s uncertainty, etc. Those stressors
affect individuals’ well-being (El-Shaarawi, 2015).
These studies observe hardships that individuals face during or after the
displacement, but what if we add more stressors to the equation? Butcher (2002), Butcher
and McGrath (2004) try to understand the impact of loss, trauma, and grief among
international students and stress their intellectual well-being, health, and well-being the
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responsibilities of the universities toward them. Hayes and Lin (1994), Sawir, et al.
(2007) explore the grief effects on international students and the stress outside of their
social support systems, and the loneliness experienced during the time of need, and how
that negatively affects their well-being and may delay the process of healing. Other
studies explore the logistic, obstacles, and legal hardship for students and international
students who experienced losses while studying abroad (Mathews and Servaty-Seib,
2007; Cohen and Mannarino, 2011; Zhou et al., 2008; Misra et al., 2003). However, all of
these studies have one thing in common; they speak for the bereaved one. These studies
are quantitative studies that reduce such experience into numbers on a chart, where the
magnitude, the impacts of loss, trauma, and grief are more significant than that.
In short, environments (e.g., housing, public places, and home country) are
essential locational keys to well-being. They help us facilitate interaction with social
context, creating communities, and enhancing overall well-being. Environmental wellbeing is not a sole factor of well-being, but it interacts with the social, physical,
psychological, spiritual, and well-being dimensions. However, the benefit and positive
effects can be accompanied by negative effects as well.
The Relationship Between Well-Being and Adverse Event
Most studies regarding well-being documented in psychology have been criticized
for the lack of advancement in measurements and conceptualization since the 1960s. To
clarify, most of the studies center on early work on the life satisfaction concept developed
by Neugarten, Havighurst, & Tobin (1961) and the positive and negative affect concept
by Bradburn (1969). Some literature review studies focus on contemporaneity, yet they
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centered on individual constructs such the health outcomes such as depression (Gable &
Nezlek, 1998) and anxiety (Beck & Steer, 1990).
Nevertheless, a quick review of the literature illustrates the need to explore the
concept of well-being during adverse events beyond the clinical reduction to depression
and anxiety. Another issue that arose concerning studies of loss, trauma, and grief is void
of studies of the living experience of an Arab Muslim father who was doing graduate
work abroad and the implication of such events on the overall well-being of him. The
third issue relates to the lack of resources in the literature on such studies; most of the
studies ignore the structural power that dictated how a person can or cannot grieve and
how that affects their overall well-being. More studies are needed to help us elevate our
well-being and the well-being of others who experience adverse events. Gomez et al.
(2009) emphasize the importance of such studies in examining the relationships between
those adverse, negative events such as loss, trauma, and grief, and the overall well-being,
what are the effects on dimensions of well-being socially, academically, professionally,
and all other dimensions (Gomez et al., 2009; Arnett, 2000).
Most early works focus on happiness, satisfaction, or pleasure (e.g., Aristotle,
1999; Neugarten et al., 1961; Bradburn,1969) as life’s goals and achievements. However,
other studies argue that the focus on happiness, pleasure, and satisfaction without
considering covering and regulating other emotions, positive and negative, leads to the
rise of mental illness and disorders creating a depressive and anxious life (Carl et al.,
2013).

66

Thus, some approaches encourage only positive emotions and elevating their
contributions to enhance the sense of well-being (Quoidbach et al., 2010). Yet, life has its
ups and downs and stressful life events that debilitate individuals’ overall functioning.
Those everyday experiences highlight the good, the bad, and the (we do not care)
moments in our lives. Those moments (good or bad) may alter our lives, momentarily or
permanently affect our mental, physical, and emotional well-being (Carl et al., 2013;
Monroe & Simons, 1991).
These moments that adverse events are the center of the work of (e.g., Selye; 1998)
conceptualized stress, stressors, and their response. Selye’s (1998) groundwork on the
disruption of the stressful and adverse event shows a correlation between those events
and the functionality of internal organs. Altering the functionality of internal organs is not
the only effect of adverse events; it includes the impact on the psychological well-being
(e.g., Ahmed, 2010; Allen, 2008; Bradburn, 1969; Barry et al., 2002; Diener et al., 2015;
Gough & McGregor, 2007; Kahneman, 1997, 1999; Keyes et al., 2014; King, 2007;
Kirwin et al., 2005; Manning & Wells, 1992; Oğuz et al., 2013; Oswald & Powdthavee,
2007; Parasuraman et al., 1996; Rafanelli et al., 2000; Ryan and Deci, 2000; Ryff, 1989;
Ryff & Keyes, 1995; Wilson et al., 2020; Winefield et al., 2012). The effects extend to
the physical well-being (e.g., Allen, 2008; Anderson and Morrow, 2017; Carlisle and
Hanlon 2007; Carmon et al., 2010; Cheng & Kounis, 2012; de Chavez et al., 2005;
Gomes et al. 2016; Gudmundsdottir, 2009; Jacob, 1993; Jo Griffin, 2010; Klass, 1982;
Miles, 1985; Knowles et al., 2019; McCormick et al., 2009; Mostofsky, 2012; Mughal
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and Siddiqui, 2018; Penedo and Dahn, 2005; Pettingale et al., 1989: Reiner et al., 2013;
Yarbrough; 2012).
Those life events affect us spiritually (e.g., Bartlett et al., 2003; Cohen et
al., 2002; de Chavez et al., 2005; Edmondson et al., 2008; Exline & Rose, 2005; Hill &
Pargament, 2003; Inglehart, 2010; Joshi et al., 2008; Keesee et al., 2008; Koenig, 2009;
Lichtenthal et al., 2004, 2008, 2010; Lips‐Wiersma, 2002; Piedmont, 1999; Sartori, 2010;
Smeets, 1998; Vilhena et al., 2014; Visser et al., 2009; Woolryche and Sixsmith, 2013;
Wortmann, & Park, 2009), and economically (Alice & Margaret 1987; Armour, 2007;
Bento, 1994; Bowles, 2013; Devan, 1993; Doka, 1989; Easterlin, 1974, 2008;
Eyetsemitan, 2017; Fowlkes,1990; Frey and Stutzer, 2002; Hazen, 2003; Guy &
Holloway 2007; Kersting et al., 2007; King, 2007; Perreault, 2011; Riches, 1998; Seale,
1998; Stein & Winokuer, 1989; Wilson et al., 2020; Wortman & Silver 1989).
It is affecting our cognitively and ability to learn or pick something on the way
intellectually (e.g., Davis, 2006; Durlak, 2000; Horton, 2009; Leafgren & Elsenrath,
1986; Myers et al., 2000; Powers, 1994; Ratten & Suseno, 2006; Stolton & Dudley, 2010;
Wilson et al., 2020), and socially (Allen, 2008; Atkinson, 1994; Barnes et al., 2013;
Baumeister and Leary, 1995; Bjornskov, 2007; Cicognani et al., 2007; Davidson &
Cotter, 1991; Gasper, 2010; Seligman 2011; Li et al., 2008 Ward et al., 2012)
environmentally (e.g., Alderson & Katz-Gerro, 2016; Burton et al., 2011; Butterworth,
2000; Tomlinson and Kelly, 2013; Stoll et al., 2012; El-Shaarawi, 2015), and emotionally
(Abdallah and Shah; Allen, 2008; Barker et al., 2011; Barnes et al., 2013; Bluth &
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Blanton, 2013; Demakakos et al., 2010; Diener and Larsen, 1993; Fredrickson & Joiner,
2002; McCormick et al., 2009).
For example, a stressful event can lead to a heart attack, fatigue, lack of energy,
lack of sleep, mental disorders, feelings or emotions, loss of faith, and isolation, leading
to the loss of interest in being alive. Those studies are found across different disciplines,
under various names to demonstrate the importance of considering the individual’s wellbeing as a whole and not minimizing the effect of adverse events such as trauma, loss,
and grief in one form of a psychological issue (e.g., depression and anxiety).
The reason I am determined to expand the view of how we see the effect of
trauma, loss, and grief on the well-being to see is to assess the clear picture and help our
struggling students deal with their trauma after helping ourselves. The aftermath of any
adverse event or traumatic experiences of loss, death, rape, assault does not stop at
mental and psychological illness (Breslau et al., 1999; Lucas, 2007; Turner & Lloyd,
1995), but it includes the feeling of powerlessness, lack of control, shame, depleted selfconfidence, low self-esteem, and a lower sense of agency (Janoff-Bulman, 1989; Park,
2010; Park & Folkman, 1997). Some of these effects result in permanently diminished
well-being, feeling distressed, lowering our confidence, esteem, agency (Park, 2010),
lower life skills, lower academic interest, and learning difficulties (Shonkoff et al., 2012).
However, poverty, fear, and chronic illnesses seem to be the common denominators in
many studies (Breslau et al.,1999; Buckman et al., 2011; Janoff-Bulman, 1989; Lucas,
2007; Park, 2010; Park & Folkman, 1997; Turner & Lloyd, 1995). A loss, or death, or
any traumatic experience affects our lives in all the well-being dimensions, and these
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effects can be temporary or permanent effects on our well-being. However, due to the
constraints that existed in the current literature, the socio-economics’ push back to reduce
those effects on the psychological dimensions leaves me questioning the relationship
between knowledge, identity construct, and the structure of power. Some of those power
dynamics are the topics I have talked about throughout this chapter. Deeper scrutiny into
the intellectual sources is necessitated to understand its deficiencies and its remedies.
At the Crossroads: The Intersection of Identity, Power, and Human Grief
International students, primarily Arab and Muslim men, often face personal and
social struggles acculturating and adapting to the new community and society. Adding to
all of those struggles is the international student’s experiences of loss, a traumatic event,
or grief while away from home. The sophisticated identity setting of being an Arab and a
Muslim international male student does not ease the magnitude of any loss experience,
but it worsens it for more than one reason. To explore the complexity of this identity as a
Muslim, Arab, man, and international student, I will divide this complex identity into two
separate categories, primary identity (Alba,1990) and situational identity (Ting-Toomey,
2018), which allows us to understand such struggles and ways to overcome them. Those
sets of identities are evidence of the power structure and discourses production. It is how
those discourses, knowledge production, shape us, the way we think, how we see
ourselves, and how the world sees us (Valentine, 2008). Those sets of identities
determine how we perceive events in our lives and how we react to them in relation to
power and political power (Neimeyer et al., 2014). Their claim relates to Foucault’s
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(1972) power model, in which the availability of a dominant discourse subjugates the
alternatives (Walter, 1999).
Foucault (1984) presumes that the premise of language and culture discourses
shapes our understanding of the world around us by structuring how and what we
rationalize and say. In the Foucauldian perspective, discourses hold the power that
shapes and molds our reality and could be powerful and potentially dangerous with that
kind of power. Discourses produce ways of knowledge by including multiple narratives
to create a meaningful world. The Foucauldian approach encouraged readers to engage
and create their own meaning in thoughts and words by denying objective or absolute
truth and allowing a multiplicity of meanings even if contradictory (Williams, 2014,
Sparkes (2002). Foucault asserts that our lives are constructed and molded by discourses
related to life and the realities of our experience, and these discourses are associated with
gains and losses.
The reality shaped my identity into a complex set of different identities based on
gains or losses. Those sets are primary identity (Alba,1990) and situational identity
(Ting-Toomey, 2018). It shows how power structure affected me when I crossed the
borders, changing my reality and identity. Let us see what set of identity an international
Arab Muslim student have, then after that; I will provide a section of the effects of the
power of structure on identity and the way we grieve.
The Primary Identity of Being a Muslim-Arab Man
The construct of any individual’s identity covers all the aspects of the individual’s
relation to the group, such as language, history, ethnic background, history, and
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ideologies And through those aspects, the individual comprehends the world surrounding
her/him (Alba,1990; Norton, 1997; Reicher, 2004; Kitchell et al., 2000). Carter (2013)
and Burr (2015) assert that the nature of knowledge rests on a foundation of language and
the use of it to create meanings and discourse which determine genders, societal norms,
and ideologies governing loss and grief (Doka & Martin, 2014; Neimeyer et al.,2014;
Walter, 1999). All of the above imposes expectations of gendered expressions, limitation,
and restriction during loss, grief, bereavement, and mourning (Connell, 2014; Mac an
ghaill & Haywood, 2006), resulting in isolation. The isolation may evolve into chronic,
unresolved grief (Doka & Aber, 1989). Whereas the current literature of gendered
cultures delineates and encourages gendered identities to display or affect aggression,
anger, suppressing of feeling, strength, vulnerability, and softness, studies show that man
subjects grief differently (Doka & Martin, 2011; Rosenblatt, 2007; Parkes & Prigerson,
2013; Stroebe & Schut, 2010; Pinhey & Ellison, 1997). Subsequently, men’s
misconception of the lack of emotions may mislead their needs to seek help and deprive
them of support.
However, evidence suggests stereotypical depictions of genders, cultures, and
religions (e.g., Parkes, 1970; Rando, 1993; Worden, 2018). The little knowledge studying
how Arabs behave and respond to lose, trauma, especially men, illustrates the power of
dominating and controlling the discourses, the language, leaving the world with a narrow
perspective or a universalist approach.
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The Situational Identity of Being an International Student
Situational identity can be defined as an individualistic approach that allows
individuals to navigate their identity depending on the situation. It varies depending on
time, space, situational factors, psychological traits, and personal preferences. It is a
symbolic identity, driven by changeable external forces, unstable, and highly dependent
on the situation, role, and relationship (Okamura, 1981; Renn, 2000; Kaufert, 1977). Due
to the changeability, instability, and dependability of situational identity, there is a
considerable gap in scholarly work on loss, trauma, and grief in current literature. The
absence of scholarly attention to personal loss, grief, bereavement and mourning among
immigrants, refugees, and international students may result in dropout and more health
and psychological issues affecting their well-being. Existing studies now focus on student
achievement among peers from the same host cultures (McDonnell & Hill, 1993; Portes
& Rumbaut, 2001). Some of the communication field studies suggest adaptation,
acculturation, and/or assimilation to the host culture (e.g., Ahmed, 1999; Mas Giralt,
2018; Powell, 2007; Sandell, 2010). Butcher (2002) calls for studies that consider
international students to help them navigate their loss, trauma, and grief.
No matter what set of identities we have, Worden (2018) supports Foucault and
others that it is time to take some of these discourses surrounding our losses to make
meaning of them and do something with them as well. Let the natural response to any
loss take its time, and do not rush to normalize, universalize it or categorize it as nonnormal. It needs to rethink the power relationships to the knowledge and discourses
production of cultural definitions of identities and gender roles (Bradley, 2014).
73

This section describes the phenomena in the shadow of societal structure, the
systems of power. It provides an overview of this terrain in multiple sets of identities
based on the region’s history, its social structure, and power systems. This section
provides the context of my argument as I approach this project as a Muslim Arab man
who has grieved and has been in more than one traumatic experience while studying
abroad to understand his grief rather than attempting to make a comprehensive evaluation
or exploration of others. Instead, I have drawn upon this literature to form my idea and
identify the literature gaps to support my argument and answer my research question of
reducing clinical well-being. What is the relationship between well-being and all the
events in a person’s life?
Autonomy shows a high level of well-being, in which a person chooses when to
rely on others and when they can function alone (Deci & Ryan, 1988). However, Rogers
(1995) argues that autonomy is the internal position of power and absolute control. Ryan
et al. (1999) notice that when an external force controls people, they suffer from a lower
well-being level with no choices. But how about the things that are driven by the
structure of power? Do they affect our autonomy and well-being?
As discussed in the economic well-being section, theorists in Western societies try
to create a gap between expressing emotions and society. The gap might be more
significant when the use of the language is involved. In some cases, the language defines
the social interaction with grief and bereavement and the loss's magnitude. Some losses
are stigmatized (Guy and Holloway 2007), marginalized (Armour, 2007), labeled as
negligent and endanger (Riches 1998), or glorified (Seale, 1998). Social power does not
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stop categorizing loss, trauma, grief, and bereavement but also legitimizes and validates it
(Fowlkes,1990). The clash between the bereaved and the social diminishes overall wellbeing if the gap between them is not being addressed. I will expand on how structured
social power affects the sociology of loss, trauma, and grief socially. How do grief and
society interact? When does the loss and death trauma become taboo?
Society and the Structure of Power
As the first section of the literature review shows, well-being can be measured by
the dimensions above. Most of the studies ignore the influencer factors that influence and
impact those dimensions. This exclusion is evidence of the power existing. Herman
(1995) argues that the use of power, to study or exclude the power, is a power. Herman
also argues that scientists usually declaring their independence from power is a
misleading argument. The claim of objectivity and value-neutrality when studying
something is an exercise of that power. For example, the process of writing this project is
an exercise of power invested in me by the university to legitimize it. Foucault (2003)
argues that “power is always present” (p.291). In politics, academia, social and societal
norms, it exists everywhere (Henriques et al., 1998). Lyotard et al. (1984) argue that it
exists and operates subtly; it usually takes the shape of neutrality, truth, and justice.
Batliwala (2015) defines power as the control over the social structure, human
life, the economics arena, intellectual space, material, political control and is managed by
a group or groups of people. The control and authority of these categories lead to the gain
of individual and social power. From the definition, power is dynamic and relational
(Foucault, 2003); Batliwala (2015) considers the inequality of power distribution as the
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extension of our understanding of the complexity of power. “Different degrees of power
is sustained and perpetuated through social divisions such as gender, age, caste, class,
ethnicity, race, north-south, and through institutions such as the family, religion,
education, media, the law, and so forth.” She argues that power dynamics would not
survive without ideology. “Ideology is a complex structure of beliefs, values, attitudes,
and ways of perceiving and analyzing social reality.” In her understanding of the
ideology, she explores all the vehicles and means that spread the ideologies to perpetuate
them in sets of institutions such as “social, economic, political and religious.” Those sets
structured as “family, education system, religion, media, economy, and the state.” In her
reading of power dynamics, she warns us of the double-edged sword of ideology. She
says:
“While ideology does a far more effective job of sustaining an unequal power
structure than crude, overt coercion and domination, we should not forget that it is
always being reinforced by the threat of force, should anyone seek to rebel against
the dominant system.” (Batliwala, 2015: pages are not numbered in the Kindle
version).
Ochs (1988) debates that beliefs, cultural values are products of social institutions
and serve one purpose to maintain those institutions and their power. Those social
organizations create the culture, a complex system that created shared, organized
meanings to perpetuate social institutions to survive for the group that maintains the
power. It is a social interaction that organizes social interaction. Schieffelin and Ochs
(1986) asseverate that interactions between a group of individuals are socializing
experiences in which individuals negotiate, construct, and situate a meaning by
exchanging views. However, cultural, national, and ideological factors serve through the
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means of social context. Ochs and Schieffelin (1984) argue that knowledge production,
structures of understanding, and the way the world is conceptualized are drawn from the
subconscious understanding of the culture. They also say that an individual’s
understanding is based on that subconscious cultural knowledge; it varies due to
interaction between individuals to the social dynamic.
But what does it mean if you are entangled in this messy web of power? Should I
run? Bettie & Walkerdine (1998) encourage us to embrace our subjectivity and influence
in our research and studies, as subjectivity and objectivity shouldn’t cloud our insights
but clear it to pursue wellness and well-being. The moment we recognize the power,
interests, and political effects on what we do, work on or study, is the moment of
liberation of ourselves from the entanglement and interventions by politics, social
construct, etc. (Rose, 2000). The effect of politics and the power dynamic is visible in
shaping early studies in being racist and oppressive (Da Silva, 2007).
Herman (1995) brings attention to manipulating knowledge for military purposes
to legitimize power in Camelot’s project during the 1960s. The question is, how many
studies have been manipulated? And how many of them have been challenged? Such an
example makes my head spin and my thoughts race. What studies have been tampered
with? How would we know? And how would we trust knowledge anymore? The story’s
moral is not to shake the faith in science and knowledge but to constantly question and
reform even if the study claims neutrality and objectivity. However, the abuse of power
to manipulate studies and outcomes is common (Patrick et al.,1992). All of those studies
provided above manipulated the outcomes to change policies that existed in psychology.
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This abuse of power reminds me of the sudden move by the American Psychiatric
Association in the fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders, Bowles, (2013), to change the diagnoses of grief symptoms and reduce them
clinically to depression if they pass the two weeks.
In other efforts, studies (e.g., Aitken et al., 1996; Walkerdine, 1996; Bettie, J., &
Walkerdine, 1998; Montero, 1994; Martı´n-Baro´, 1996) explores the impact of cultural
norms, societal power, social systems, power of ideologies in shaping human
experiences, struggle, and resistance. Speer & Hughey (1995) and Speer et al. (1995)
explore the use of power, enabling or inhibiting access to resources, promoting social
change, or maintaining the status quo through policy change.
In many cases, those studies and discussions promote the well-being and wellness
as an individual’s responsibility or the long-standing debate regarding whether it is the
responsibility of societal institutions (State, or policymakers) or the individual (agency)
(Anderson et al., 2016; Ballas & Dorling, 2013; Berger, 2004; Helliwell, 2003; Promislo
et al., 2012; Wollny et al., 2010). Most of the studies focus on healthy behaviors but
ignore the other dimensions. Healthy behavior is important, but if we exclude factors that
affect individuals’ well-being, such as social, economic, environmental, spiritual,
physical, etc., we are not treating the problem’s source; we are treating the symptoms.
For example, suppose we take a loss out of the context of the rest of those factors, and we
do not explore the social or economic disadvantage on the individual in making policy
and decisions. In that case, we might do more harm than good (Swain, 2016).
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Power plays the role of giving meaning to anything or alter and change the
meaning. Let me take you back to the Camelot project (Herman, 1995). The program is
designed to oppose national liberation movements, using the language in naming,
renaming, and meaning change. The use of “insurgency prophylaxis” instead of
“counterrevolution” legitimizes the use of force to oppress those national liberation
movements (Herman, 1995, pp. 170-71). They structured power in the language; this case
constitutes the meaning that tipped the scales. If we take, for example, the change of
terminologies such as the change from “immigrants” to “illegal aliens” (Volpp, 2004), the
change affects not only the policies but also the way we see those individuals, our
perceptions, our expectations, etc. It changes their identities and law implications. The
power of language to define personal identity is visible. However, identity's construct is
subjective, normalized based on the current discourse in different power structures.
Ganor (2002) argues that even in the construct of terrorist identities, others might see it as
a freedom fighter. As I said, it depends on our experience, what we believe, how we see
the world, our social construct of that identity, the ideology we believe in, and sometimes
what the media tells us. The power of language and identity construct depends on four
main processes, according to Tajfel’s (1974) Social identity theory. Society categorizes
individuals, their social identity, social comparison, or the way they differ
psychologically. This theory illustrates the construct’s power, the tension, the dynamic
for change, expectation, fears, and desire (Tajfel, 1974).
However, Tajfel’s (1974) theory does not explore the power relationship. Peirce
(1995) claims that social identity is produced and reproduced based on social interactions
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to the power structure; it has a discursive nature. She draws the argument from the
feminist poststructuralist theory and Weedon’s works (1996). So, through the power of
language, we construct our sense of self and subjectivity. However, subjectivity is a
product of social discourses, practices, and meanings; it is a constant power struggle site.
Peirce (1995) believes that social identity is structured in relation to the power where
sometimes the position shifts between (subject of, or subject to) the power. This change
of identity depends in relation to the time period as well. Jorgensen (2007) argues that
position to the power is driven by the ability to access resources where it is possible for
individuals to change, influence the event, or their attitudes toward it. However, access to
resources also depends on the position to the power where the individual falls in the
equation of a subject of, or subject to, power. Through language, we tend to politicize and
depoliticize power; we use it to gain power, and we also cover up the attempt to gain
power. This is not an attempt to dance play with words; it proves Herman’s (1995)
argument that using power to study or exclude power is an act of acquiring power. And
the power of language, discourses, practices, and meaning creation is the other side of the
same coin.
The power of reducing the symptoms of loss, trauma, and grief to depression and
anxiety clinically is an act of practicing that power to exclude other dimensions of wellbeing from the equation. Maxwell (2007) attributes that to the absence of aims. Maxwell
argues that most science focuses on pursuing knowledge, but they neglect its aims,
leading to negative impacts. Maxwell (2007) argues that knowledge increases the power
to act for the “public good,” but it could cause more harm than good (Maxwell, 2007, p.
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105). The exclusion of some facts in the philosophy is disastrous simply because “these
tasks have to do with what we might do, how we might live, and not with knowledge”
(Maxwell, 1992, p. 212). Maxwell argues (2007) that the shortcoming is due to the
separation between aims and knowledge. However, why is there a gap between
knowledge, academic inquiry, and human values in most scientific fields? To try to
answer this question, I turn to Foucault’s critiques. Foucault is mostly known for his
work and the concept of power. But most of his works show his in-depth
conceptualization of the construct of knowledge based on its inquiry and practice in the
social context.
In his journey of exploring the change in what was considered truth and its
implications in social practices, Foucault (1972) finds those social practices serve
purposes that manage individuals, society, and behaviors in the desired directions. He
focuses on knowledge formation through inquiry and specialized discourse. The inquirer
works through these discourses to understanding the specialized discourse through its
relation to other discourses, formal and non-formal, they lay out in all sectors of society
even if they seem unrelated. This way provides the comprehension of perceived reality.
His goal is to detect those specialized discourses and their informal rules, implicit and
explicit, which outlined our perception of truth, the way it was claimed, the forces of its
acceptance as truth during history (Foucault, 1972). Individuals and groups, their
understanding, and behavior unconsciously construct those discursive formations. They
cannot be detected in one discourse. It does not provide the essence of defining the way it
functions; it is scattered across disciplines, influenced by “institutions, economic and
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social processes, norms, techniques, classifications, and characterizations” (Foucault,
1972, p. 45).
Foucault (1971) argues that most knowledge production practices about people
changed from nature to human beings' capacity in the early nineteenth century. This shift
begins to accompany the effort to control behavioral “power.” He detects the earliest
effort of power in knowledge production in the sixteenth century, in Europe, in mental
health, medicine, and criminology (Foucault, 1973, 1979). However, the interaction of
power and knowledge is found at two levels by studying individuals and communities.
Foucault differentiates these two interactions and categorizes them into “Disciplinary
power” (Foucault, 2003a, 2006) and “Bio-power” (2006, 2009). Disciplinary power is the
discourse that collects and analyzes knowledge as individuals, where Bio-power is
regarding groups and community. Both “Disciplinary power” and “Bio-power”
knowledge production serves to establish, maintain behaviors “in accord with prescribed
norms” (Foucault, 2006, pp. 56-58, 2009), to enable sciences to construct truth and assert
to justify behavioral management based on what established as the norms. Foucault
(2008) argues that normalization usually goes with the knowledge, which acts as a means
to perpetuates, purports justification by practitioners.
In a project like this, exploring losses, trauma, and grief, I noticed the malleability
of knowledge production through the previous section, and that means that projections of
reality are welcome. I am approaching this project knowing or fully aware that
questioning existing literature reviews and expanding to different areas could broaden
these discourses that might challenge the existed fixed cultural and epistemological
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limitations and help me advance my argument. So, inquiring about and changing
knowledge are valued and needed practices.
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CHAPTER II
THEORETICAL FRAMEWORK
Introduction
The purpose of this autoethnographic study is to explore the way I, as an Arab
Muslim man, use narrative and story-telling to communicate, describe lived experiences
of adverse events, showcase loss and grief experiences, and gain knowledge
academically. At the same time, I reflect on how I am mourning my losses publicly.
These stories and narratives do not exist in a heavenly realm; they interlock within a
systemic power structure, which sometimes implicates and complicates the narrative of
the events. The resistance manifests itself not only against the way I grieve and mourn in
public but also in the ways in which I express these emotions through storytelling within
such power structures. My acts of grief often confront a human resistance that challenges
how and why I mourn. It has often suppressed my emotions. I try to overcome it, but it
has a gripping form that is difficult to control.
Storytelling, narrative, and conversations are self-awareness and self-reflexivity
(McKenna, 2007; Pagis, 2009). Self-awareness and self-reflexivity studies encourage me,
as a researcher, to dive deeply into the ocean of my life stories, not only to share them but
as a means to understand myself. It is a form of knowledge to understand and decipher
myself, my merits, my flaws, and what made me who I am today. Yes, I understand that
this project’s scope is to shed light on a specific subject, my losses and prolonged grief.
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However, my life is more than a bereaved father, a bereaved son, or a bereaved
individual. There are many joyful moments in my life, many happy ending stories, but
the limitation and the scope of this project dictate the direction I am taking.
Narrative theory and methods assist me in being part of a forming community, in
knowing other people (Stalker, 2009), to make a connection (Gergen & Gergen, 1988), to
gain a sense of who we are and how our identities are constructed (Alasuutari, 1997;
McAdams, 1993). It is a means to explore cultures (Kenyon & Randall, 1997) and
reevaluate our behaviors (Spector-Mersel, 2010). It decodes the complexity of our
embodiment in cultures and society by positioning ourselves inside of these structures
(Nash, 2019; Stalker, 2009).
In this chapter, I will start with an overview of the historical site of knowledge in
Narrative Theory, the narrative paradigm employed by Walter Fisher (1984) is the
conceptual framework that will guide my doctoral dissertation writing effort. It
introduced the concept of the “establishment of equilibrium,” which will discipline my
experience. I am also fully cognizant of its emphasis on the exclusion of many elements
in any account of narration and its criticism of the premises of universalism in creating a
narration that could diminish the uniqueness of any personal narration. Fisher’s theory
outlined the purpose of narration, warning that it could face the “disruption” syndrome
caused by an external event; then, there is the going back to the “equilibrium”
(Prince,1994). However, Coste (2018) claims that due to the need for an inclusive,
comprehensive paradigm to go beyond the bias of the Western interpretation of the
narrative, a new paradigm was to emerge. This new paradigm was established to analyze
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narrative discourses in literature to embrace historical and cultural contexts to its
analysis. Some narratologists call this shift post-structuralist; others may call it
postcolonialist. A semantics, context-orientation, and textual issues to the study of
language supplant linguistic structuralism through the generative grammar in the
contextual narratology (Phelan & Rabinowitz, 2008). Phelan & Rabinowitz, 2008
claimed that this paradigm shift results in an extension of the narratological corpus,
extended to many other fields, such as cultural studies, the psychoanalytic narrative
approach, feminist narratology, cultural studies-oriented narrative theory, and many other
postcolonial narratives works.
Fisher (1985a) contended that the beginning of the logo meant “story, reason,
rational, conception, discourse, and /or thought” (p. 74). Fisher argues that until the time
of influential figures such as Plato, and Aristotle, all form of meaningful human
communication was a form of storytelling. Such a paradigm shift promotes the belief that
all humans are storytellers. In The Acts of Meaning, Jerome Bruner (1990) asserted that
everyone is born a storyteller. Bruner claimed that the story is “a fundamental structure of
our minds” and that “we have an ‘innate’ and primitive predisposition to a narrative
organization” (p. 80). This belief that a human is a storyteller supported Fisher’s
argument of persuasion: a good story is more persuasive than a good argument. Fisher’s
intervention sparked the Narrative Paradigm. The Narrative Paradigm considers human
life and experiences as a series of ongoing narratives or fragments of narratives. Each
experience is a narrative with its own beginning, middle, end, conflict, plot, and
characters. The alteration of logo and mythos by pre-Socratic philosophers such as Plato
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and Aristotle transformed the logo from a generic to specific discourse. Such a move
negatively affects the status of the discourse, questioning its truth, knowledge, and reality
(Fisher, 1985a).
Fisher contended that all forms of communication that appeal to our reason,
reality, and truth are best viewed as stories molded by historical and cultural contexts and
their characters. The verbal and nonverbal interpretation, the logos, and the mythos are
parallel to arrange a logical meaning; however, “countering the logic does not mean [to]
stick up for the illogical” (p. 75). Such a communicative process moves by experiences,
and other factors brought from the past. The concept of a communicative process allows
an open-flow channel between a narrator and the listener in the form of a story. These
stories are events that the sender (researcher) wants to share with the receiver (readers),
and some of them do not fit in any existed discourse. By arguing that the alteration
happened to the logos as reason and truth, and mythos as emotion and fiction, Fisher calls
for a change back to the real meaning of logos, changing that to be the paradigm and the
method to analyze human life and experience.
By calling it a paradigm, not a theory, Fisher argued that there is a need for such a
paradigm to broaden the breadth of this approach beyond communication studies. As he
wrote, “there is no genre, including technical communication, that is not an episode in the
story of life” (Fisher,1985b. p. 347). The change in the classical narrative to a paradigm
shift developed by Fisher significantly changes the narrative logos and mythos discourse.
It has been seen in many disciplines used by many scholars (e.g., women study and
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feminism, philosophy, theology, history, geography, anthropology, education, cultural
studies, organizational theory, phenomenology).
The Conceptual Framework of Narration: An Exposition of Walter Fisher’s
Paradigm
Examining my stories of loss, grief, trauma, and bereavement takes Fisher’s
narrative paradigm as my intellectual contrivance to build further on it. (1984,1985a,
1985b). Fisher did not consider narrative as an investigation methodology. Instead, he
understood narrative in more general terms as a guiding metaphor.
Fisher’s paradigm deconstructs the classical narrative approaches that bestow
privilege on the logos as a voice of reason, arguing with Aristotle’s assumption regarding
the superiority the logos to mythos by virtue of its relationship to true knowledge (Fisher,
1985a; Shen,1995). This premise finds its genesis in the pre-Socratic period, before
Aristotle himself, and it is constructed out of the hierarchy of knowledge based on its
relation to the “truth.” Fisher (1985a) argued against the scientific or philosophical
approach to knowledge where the assumption of human beings' rationality and how they
logically help them make decisions based on evidence in an argumentized way. This can
be exposing the rational paradigm’s limitations, “which is a response to the exigence
created by their denial” (Fisher,1985a. p. 87). By moving away from the rational
paradigm to the narrative paradigm or “narrative rationality,” Fisher suggested the
narrative symptom as the basis of all human communication, where people can justify,
explain their behavior considering their past, future, and present in such a set of credible
stories. This becomes more effective than arguing with the evidence found and is
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available to construct a logical explanation based on one perspective. The inclusivity of
that paradigm allows me to use it as the prism to study human nature in my stories, even
if it may not be aligned with the classical literary requirements of a narrative. Using this
inclusive lens, the narrative deconstructs the Western concept of the restrictions in
understanding the world. Essentially, there is not only one version of the truth. However,
it allows me to choose one paradigm and methodology that matches my history, value,
culture, and beliefs, and my personal habits of making my own decisions depending on
my reasoning. However, my reason may differ from others’ based on my background
(Jameson, 2001).
Fisher proposed the idea of human story-based storytelling. He (1984) elaborated
on five elements of his new paradigm:
1. human beings are natural story-telling organisms;
2. human reasoning is an essential basis to use as a measurement standard when it
comes to decision-making and communicating in different contexts;
3. human constructs should be based upon the societal norms that should
incorporate history, religion, and culture in the storytelling to fit the situational context of
human experience;
4. humans inherently can distinguish the rationality of the narrative in two ways:
a. through probability (likelihood) estimates,
b. fidelity (truth);
5. the ability to choose the story to assure a good life (Fisher, 1984, p.7-8).
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Fisher (1984) further asserts that the individual responsible for creating the
reasoning should also make the decisions that carry value. The process of creating stories
is constant and permanent. Stories are structured based upon an author’s vision and style
(the storyteller) and co-authors (the audience) that co-participate in the story’s meaningmaking process. Life in the real world provides the basis for plots. The author then uses
these bases to re-tell stories creatively, construct meaning from them, and make value
judgments about their meaning based on the narratives’ probability and fidelity (Fisher,
1984). If the author succeeds, the co-author finds further meaning in the story by
participating in the author's various ways and presenting the author’s story to the
audience.
The fidelity of the narrative addresses is the so-called truthfulness of the story.
Whatever that truthfulness may be, the ways individuals learn, extract, judge, and value
the story are different from individual to individual based on what Fisher calls the logic
and perceptions individuals decide upon (Fisher, 1985a). Individual and group logic and
perceptions come about and are developed further based on the individuals’ background,
experiences, culture, interaction with others, belief systems, and self-understanding. Seen
in a different light, the perception and interpretation of the story vary as the audience
takes their measure of the integrity the narrative is based upon, where the audience comes
from, and what the audience believes in. This leads to the following question: if the story
does not meet the audiences’ standard of fidelity, does it fail the Fisher narrative fidelity
test (Fisher, 1985a)?
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Fisher (1985a) offered narrative probability as a measurement standard to
evaluate the story construction. Narrative probability is a distinct, coherent framework
that includes rules, or anticipations, in a specific sequence of events linked by logical,
sensible relationships between these elements where sometimes what is included or
excluded matches people’s expectations of a story (Fisher, 1985a). If that is the case,
though, how are these expectations different from person-to-person and community-tocommunity? What if one person’s favored story does not meet the rest of the audiences’
expectations? Would this be an example of failing Fisher’s test of probability?
Fisher’s narrative paradigm (1984) embodies a dissent from another paradigm that
Fisher thought of as the paradigm whose foundation is the so-called rationality which is
underpinned upon several assumptions:
1. Humans are rational beings;
2. Furnishing arguments are the primary means of communication and decisionmaking in human societies;
3. Conducting arguments are based upon legal, scientific, legislative, medical,
religious, and other internal rules, languages, protocols, traditions, and societal norms;
4. Being rational is determined by rules such as the knowledge of the subject
matter and the skills of the advocates employing these rules; and
5. The entire world is made up of a set of puzzles that could, but not necessarily
will, be resolved logically through situational argumentative reasoning (Fisher, 1984, pp.
4-5).
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Critiquing the Narration Paradigm
While the traditional rational paradigm of problem-solving enables rational
experts to construct rational arguments, it can employ reasoning to resolve specific
problems. Fisher’s narrative paradigm (1984) can enable individuals to make sense of the
world surrounding them by applying practical metaphors in narrative stories about life
that have the credibility of being lived. Narratives in stories contain insightful
experiences that could align with human nature, and be shared across time, space to
different cultures (Fisher, 1984, 1985a). These could be insights that are sometimes
captured in universal heuristics, providing understandable, efficient, or straightforward
ways of dealing with complex situations. Fisher (1984) also did not demand a singularity
of problem-solving, rejecting the notion that there was just one and only one way to solve
problems. On the contrary, he argued that his paradigm was more fundamental than the
rational paradigm for problem-solving (Fisher, 1984).
Harvey, Orbuch, Weber, Merbach, & Alt. (1992) asserted that Fisher (1984) was
not the only scholar arguing for greater use of the narrative paradigm. Still, many
scholars in communications, anthropology, philosophy, education, sociology, and other
fields were making similar arguments. They all supported their assertions by highlighting
the works of other scholars such as Man’s Search for Meaning by Victor Frankl (1992)
and Acts of Meaning by Jerome Bruner (1990) to support and acknowledge the narrative
paradigm and structure in social science. Brockmeier and Harre (1997) described the
change of the paradigm from rational to narrative as a paradigm shift in the structure of
knowledge as a way to come to terms with the essentials of the way humans experience
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real life. Lule (1990) discussed the importance of narrative theory in history, the
sequence of events, and the relationship between narrative and time. These scholars and
their scholarships and works support Fisher’s (1984, 1985a, 1985b) paradigm shift, and
described the acceptance of such a paradigm in the humanities and social science to
experience, learn, apply knowledge and experiences, and make meaning of the world
around us. In this sense, using Fisher’s paradigm is a rational approach for me and helps
me make sense of my losses, grief in all of these traumatic experiences. The use of
Fisher’s paradigm is a theoretical road map for my research and will help me go beyond
several of its intellectual shortcomings. These restrictions imposed by Fisher’s paradigm
do not mean discarding his work; it means it is time to make it as the groundwork and
have it evolved.
My remarks in reference to the restrictions imposed by this paradigm are
supported by other scholars who argued in reference to this framework’s limitations or
paradigm. So, due to this narrative paradigm’s limitations and growing criticism of some
of the paradigm’s assumption of universalism and universality applicability, there is an
academic necessity to meet its deficiencies in ignoring issues with power and structure
and also in its neglect of the subjectivity of probability, and fidelity (Rowland,1989;
Kirkwood, 1992; Hanan, 2008). I consulted Bruner’s framework to help me expand the
concept and make the theory applicable to my narrative and stories, to discuss the
impacts of the power dynamic on shaping my narrative and identity.
Although Fisher and Bruner agree that human life is a set of narratives and stories
which shapes the existence of us, these stories are important to study our everyday
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interactions; however, Bruner (1985) claims that there are two basic modes of thinking, a
logical, scientific, paradigmatic mode, and the narrative mode. The narrative mode
centers on common sense; its structure is built on temporality, development of
knowledge, and the focus on the agentively of social actors (Bruner, 1985,1996, 1991).
Bruner (1996) claimed that the narrative mode of thinking and language use are
inextricably intertwined. The narrative approach features the use of narrative to construct
social reality and organize the sets of events and stories collected from experience and
reality (Bruner, 1991).
Bruner’s narrative inquirer's approach helps us understand why and how to
approach the subject of interest differently from other theories. Bruner claims that
individuals communicate their own experiences constructing and co-constructing
narratives that may offer an epistemological way to view, interpret, and then re-present
experiences using these stories as epistemological sources. Underpinning this approach is
the ontological assumption that individuals organize their experiences and events in
narrative form, which is true in reality. This ontological stance extends our understanding
or experience from a representation of experience to be a form of experience (Bruner,
1996, 1991). This complicates the classical way associated with the concern of
contextualizing performative studies and narrative and the understanding of singular
narratives.
In The Narrative Construction of Reality, Bruner (1991) proposes a theoretical
framework, argues that the concern is not how narrative as text is structured but how it
operates as an instrument of mind in the construction of reality. In a different
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way, Bruner encourages us to explore our stories in relation to the power, the structure,
and the norm and how those components interact with each other. His argument means
that our lives, actions, identities are a construct of our realities.
A reality’s construct is based on many sequences. Narrative, norms, materialism,
biology, and many others proceed the construct. It commences from the biological
identity of the human being and evolves. The evolution of the human being since
adversities can provide the chronology of personal growth against the backdrop of
negative occurrences. The construction of their concepts can happen later in one’s life as
the realization of losses will be measured against specific paradigms a person has come to
appreciate in life. Bruner’s construct of reality does not oppose or contradict the construct
of biology or materialism in this sense. This project is the construct of reality based on
how we construct our narrative, leading to the construct of our reality. In different words,
the materialism of our reality or biology enforces our reality construct. For example, in
the narrative of the baby’s gender, the baby’s identity is constructed based on the
materialistic world of biology through the sonogram or when the baby arrives. So, our
life and identity constructs are not limited to only the narratives but to other materialistic
aspects. We started constructing these realities sometimes before even the baby arrived,
known as gender reveal parties nowadays.
The same applies to the effects of grief; it is interchangeable, two ways, dynamic
movement. As grief may not seem to be materialistic, the project argues for its impacts
emotionally or materially on our overall well-being or both. Grief constructs our lives,
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identities, and how we write our own stories and narratives, which is happening inside the
materialistic realm.
Bruner (1991) suggests a framework, contending that the idea of each narrative has
ten sides,
1) Narrative diachronicity: This notion means the narrative took place over some
sense of time, either temporal or nontemporal terms (e.g., tragical time).
2) Particularity: Narrative set up with a particular event, although sometimes may
be left vague and general.
3) Intentional state entailment: Characters have intentions (e.g., values, beliefs).
4) Hermeneutic composability: Narratives are a selected series of events or stories.
5) Canonicity and breach: the climax of the story.
6) Referentiality: A story in some way references reality.
7) Genericness: The opposite of particularity.
8) Normativeness: Narrative aligned with the societal norms.
9) Context sensitivity and negotiability: The state where the author is required to
implement an implicit negotiated role with readers leads to an understanding of context,
agreeing to suspend disbelief.
10) Narrative accrual: Narrative contains cumulative stories. (Burner, 1991, p. 6-8)
In Bruner’s framework, there are differences between narratives and stories. A
narrative is a form of meaning-making or sensemaking, and it is a combination of events
that carries a specific understanding of them. On the other hand, stories can be a
sequential narrative in temporal ordering with a climax that disturbs the normal status.
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Each story is characterized by context, plot, time, space, and characters; however, the
story should mean something to the teller.
Whether we agree or disagree with Fisher’s paradigm, Fisher (1984) asserted that
the narrative paradigm was the basis for all human understanding. Nearly four decades
later, many studies have validated his assertions that have used the narrative paradigm as
a theoretical framework. In the field of communications, many similar studies have
referenced Fisher’s concept by citing it directly or even without making direct reference
to Fisher’s works. Among many kinds of studies, what is notable in the field of
communications have been references such as: in rhetorical studies (Bowen, 1997;
Howard, 1994; and Stone, 2017), organizational communication (Martin, Feldman, Hatch
& Sitkin; 1983), small group communication (Peterson; 1987), and in health
communication (Sharf, 1990; Cherry & Smith, 1993).
The field of health communication provided another application of the narrative
paradigm. Sharf (1990) posited an analytic interview framework that helped physicians
and patients share and compare the meaning of commonly exchanged messages. Cherry
and Smith (1993) utilized narrative and rhetorical analysis to examine the concept of
loneliness in men affected by HIV and AIDS. They used the story’s plots, characters, and
cues to interpret the meaning of their common experiences. The studies resulted in a
collection of nine themes that enriched the concept of loneliness in HIV/AIDS victims’
lives and how the larger context of regional, national, and international communities
could support them.
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Cross-Cultural Narratives and Their Meanings
Narratives and stories could bind cultures, and they seem to cross many cultural
boundaries, teaching us how we could make sense of things around us (Trahar, 2009).
Whether we see Identity as a concept, or we consider it as a construct. Identity is a
complex combination of ethic, cultural, social, psychological, religious, or belief system,
sociological, environmental, economic, and cognitive accumulated through life’s
experiences, narrative, and stories assimilated through cultural influence and societal
norms (Marcia et al., 2012). Our identities could be constructed through narrative
embodiment and could be reconstructed throughout our lives within these narratives
(Bruner, 1991). When we ask ourselves, who are we? We may be expecting coherent
stories and narratives of our own identities (Silvers, 1990). Our perception of ourselves is
generally considered our identity (Marcia, 1993). To answer this question, we could
weave all the fragments of our narratives collected from different sources, friends,
family, even haters, and enemies (Connelly & Clandinin,1990). According to Young
(1989), an individual uses narrative reflexively to construct and reconstruct their
identities. Ting-Toomey and Dorjee (2018) asserted that each individual has two
identities: 1. a group-based, and 2. a person-based identity. The viewpoints of others have
formed these identities through communication, such as sharing stories and communal
narratives, which lead us to see ourselves and others based on the situation. Ting-Toomey
and Dorjee (2018) asserted that some identity aspects (e.g., cultural, ethnic, linguistic,
religious, and spiritual, etc.) dominate others, such as cultural and ethnic identities
applying constant changes and negotiations between identities.
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In the Arab world, cultural identity is the dominant one (Grossberg, 1996).
Highlighting the importance of that cultural ingredient is the vast diversity within the
Arab World’s countries that extends widely over Asia and Africa. While the people of the
Arab world are bound by cultural and historical identities, they are a diverse world of
multi-ethnic, linguistic, religious, and spiritual backgrounds (El-Shamy, 1995). Its
population is estimated at 450 million, and about 150 million Arabs live outside the Arab
world (Nydell, 2018). Arabic is not the only spoken language in the Arabic world, as
there are many other languages as official languages such as Kurdish, Swahili, Somali,
Aramaic, Berber, and many more (Ayari, 1996). There is a serious misconception that
Islam is the only religion in the Arab region. This has its scholarly references (Barakat,
1993). In reality, there are three major faiths in the Arab region: Islam, Christianity, and
Judaism (Barakat, 1993). Over 15 million Christians currently live in the region (Cainkar,
2013). With all that in mind, there is a diverse world within the Arab world (Ayari, 1996;
Barakat, 1993; Cainkar, 2013; Nydell, 2018). Cross-cultural narrative studies are needed
to understand the complexity of the Arab community fabric (Connor, 1996); however,
studying the Arab community can be a significant challenge because of its vast territory
and the conservative nature of Arab culture (Hammond, 2007). Cultural norms make
Arab men likely to be reluctant to participate in formal studies or in narrative studies
conducted by universities (Hammond, 2007).
Hammond (2007) asserts that it can be challenging for researchers to study this
culture because there is a mistrust of people toward others in sharing information about
their lives. This is a research dilemma in organizing narrative collections of Arab men
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and women. Being an Arab Muslim and doing such studies expose my vulnerabilities. I
often sense that and sharing personal and intimate narratives with the world is
discomforting. Still, such a study has potential value to the Arab, Muslim, and bereaved
men in the community. By using my narratives through my cross-cultural lived
experiences as an Arab Muslim and international student navigating my losses through
the construction of multiple identities, I hope to make these losses and narratives visible
to the research audience. I am searching for answers, providing profound experiences,
and thinking of these adverse events as an Arab Muslim man with cross-cultural lived
experiences. I am an international student who is going through many transitions and
adverse events while being far away from my homeland. Cross-cultural and crossreligious perspectives can be used in combination with narrative theories to learn about
myself and my struggle while navigating my experience, studying abroad to find ways to
cope with my losses, and adapting to a new learning style. A cross-cultural narrative
could enable me to learn about myself as an individual by writing my narratives to
reveal my own identities, endeavors, and knowledge about the art and the academic
discipline of narrative an experience and its meanings and values.
In the next chapter, I will provide an overview of narrative methods and inquiries to
ground my scholarly work. I will explain the limitations and concerns regarding this
method and arrive at the autoethnography to be used in this project.

100

CHAPTER III
METHODOLOGY
The Analogy and Syndrome of the Bullet Holes
In a conversation with Dr. Armond Towns about how a general experience can be
read, or seen, through the lens of a personal experience, he simply explained in his
analogy of the bullet holes: “If two people were shot by the same gun, in the almost
identical location, for example, the legs, would the pain be the same?” It will not; it may
hit a nerve or an artery or both, depending on the individual. Our interpretation of pain is
different, even in the doctor’s office when they ask, “on a scale of one to ten, how painful
is it?” When we generalize our pain and suffer experiences, we limit other people from
sharing their reality and truth. Death and other losses can be a general experience, but the
way we react to them is different based on our set of identities. Starting this chapter with
this analogy is to understand the importance of finding a research methodology that can
capture, recognize, and validate our experiences of loss, trauma, grief, mourning, and
bereavement. We may experience the same loss, but everyone reacts to it differently. Pain
is a very subjective experience, so are the trauma, grief, and mourning.
At the beginning of the pandemic and during the chaotic effort to control it, a
friend flew in before the lockdown and the international border closing to Saudi. About a
month and a half after his arrival, his father passed away. He explained and told me the
agony of his experience. He stated that if he had had the chance to spend time with his
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father in his last days on earth, he would have experienced a totally different feeling. This
story explains how the pain on a scale of 1 to 10 would be the same if we did not consider
the importance of the location, distance, circle of support, time spent with his father, etc.
Would the two bullet holes have inflicted the same amount of pain? How about his
family pain? His sibling? His mother? Would the scale accommodate their pain
differentially?
In the structuralist approach, the variables between him and his sibling are the
same, even if he was in the U.S. during his father’s death. This case demonstrates the
study of the bereaved and mourning of a parental loss under two different circumstances.
However, the poststructuralist/postmodernist/postcolonial approach takes everyone’s
account into consideration, validating everyone’s perspective and questioning what is
considered absolute truth. However, in this project, I will steer away from this approach
to the autoethnographic work as a method to be used. But let me walk you through how I
arrived at the autoethnographic shore in the middle of the choppy ocean waves. The
narrative methodology enables me to challenge the structuralist approach, but the concern
of colonizing, generalizing the knowledge takes me to a route to autoethnography. In the
next section, I will explain why and how I steered towards the autoethnography method.
The Move to a Postcolonial Approach
This ideological move of poststructuralist/postmodernist/postcolonial to question
metanarratives and deconstruct the belief of absolute truth will invite researchers and
readers to construct new meanings from the information provided. The new construct of
knowledge comes from our own living experience of the liminal space. Space fell in the
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crack between society, culture, and the larger structure (Bhabha,1994; Spry, 2001). This
ideology serves as a communicative means bridging the gap that created the crack but
questioning the larger structures ideologically, politically, and culturally to create the gap
in the first place by multiple discourses. These multiple discourses are identities,
nationalities, individualism, spirituality, religions, and knowledge productions.
Poststructuralist/postmodernist/postcolonial ideology problematizes knowledge and the
thoughts taken as static or absolute truth to establish new ways of knowledge productions
through personal interpretations and analysis of creative works and personal
representations. This is considered as a move from generalized knowledge to personal
experience, from “The to A” in static or absolute truth in the knowledge production, as
Neilsen explained (2002, p. 210).
Poststructuralist/postmodernist/postcolonial ideology drives away from the
concept of universalism and objectivity of truths, and it discords rationalism as the only
means of validating knowledge through empirical frameworks and methods and
deductive reasoning. It considers the metanarrative and absolute truth as illusions
(Nietzsche, 1954), created by discursive discourses and language to ensure the power and
authority to control, oppress, and subjugate if no one challenges it (Lyotard et al.,1984).
To give examples of destructive discourses that control, oppress, and subjugate. Jones,
Adams, Ellis, and Jones (2015) argue that after wars, and the domination of the colonial
projects, and genocide of native peoples, the slavery of Black and African individuals,
and the Holocaust, among others, catastrophic abuse of power and knowledge in the
enlightenment era, people start to question what called for the “objectivist methods,” and
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the way studies are conducted (Adams et al., 2013, p.26). Those examples provided to
understand these discourses through the larger complex structures. A qualitative inquiry
approach offers more than questioning the concept of truth, but how the truth is acquired
and questioning its reality and representation. It argues against a fixed set of methods and
evaluations. It explores the power relations, dynamics, and hegemony in Western
societies, institutions, universities, research institutions, and knowledge productions
(Kuznar, 2008, p.78), especially in the case of a Muslim Arab and international male
student grief. Some of these discourses are trying to silence my voice or others who
grieve and mourn publicly. It deprives us of the ability to express our emotions and seek
help through societal norms and medical practices.
Qualitative Inquiry
In this study, I utilized the qualitative inquiry approach, which helps me
developing in-depth (Merriam, 1998) to understand my own trauma, loss, and grief
through a narrative. It is a reflexive methodology (Clandinin & Connelly, 1994) that
centers my own personal experience as a site of the knowledge conducted. This type of
inquiry allows me to remember, listen, and interpret events of my life in meaningful and
matter accounts (Crotty & Crotty, 1998; Denzin & Lincoln, 2011; Glesne, 2014). By
using the fragmentation of the memories of these events, I try to validate with my family
and friends through a phone call the tragedies that occurred to ensure accurate
representation and verification. Qualitative inquiry and methods offer some type of
flexibility to reconstruct these narratives and stories in a way that captivates the readers’
minds (Denzin & Lincoln, 2011).
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This type of flexibility helps me to “stress the socially constructed nature of
reality, the intimate relationship between the researcher and what is studied, and the
situational constraints that shape inquiry” (Denzin & Lincoln, 2011, p.14). The
structuralist approach in the enlightenment era assumes the separation between the
individual’s experience and reality. Yet, the qualitative research purposes that our
experience is not separate from our reality, but It is the product of multiple social
discourses repeated to create the absolute truth (Denzin & Lincoln, 2011). It offers more
subjectivity and less objectivity where the researcher has a meaningful interpretation and
relationship to the subject and the context in a larger structure of reality that shapes the
researcher’s understanding of his/her reality. It is an inquiry where the mission is not the
absolute truth, but the discovery of the meaning based on the researcher’s own
perspective (Crotty & Crotty, 1998; Merriam, 2015). In my study of trauma, loss, and
grief, the assumption is that qualitative inquiry and its methods offer the multiplicity of
the many ways to see the truth. Constructing my reality helps me to find my way in the
gray area. A gray area is one that does not ascribe to the white or black, the wrong or the
right way of exploring my reality. The construct of making meaning of my reality is
different from others’ in their contexts; and how we negotiate our way through such an
experience.
This inquiry is an alternative way that does not try to capture the absolute truth to
generalize it but to capture the individual’s experience to understand the construct of the
social reality of that individual. In other words, how would I make meaning of my truth?
What is the larger picture of the structure where my truth is constructed? The purpose of
105

this project, the research question, and the methodology are to depart from the
structuralist approach and promote the reconstruction of meaning-making and what we
know as the truth (Thorne, 2009).
I selected the narrative inquiry because of its informative analytic framework
(Thorne, 2009). It is a method to bring these memories, stories to life (Fontana & Frey,
2017). It offers to focus on my perceptions of loss, trauma, and grief leading to the
construct of my narrative based on my experience and how these adverse events affected
my overall well-being beyond the psychological impact, which seems to be the norm in
the structuralist approach. However, as an evolving field (Chase, 2008; Kim, 2008;
Riessman, 2012), it is difficult to define it, but Chase (2008) argued that it is unlike any
other data collection method when exploring in-depth the human experience. It becomes
a tool to obtain a comprehensive understanding of an individual’s unique experience
(Kim, 2008; Lai, 2010; Polkinghorne, 1995) by flexibly using narrative (Chase, 2008;
Kim, 2008; Polkinghorne, 1995). It is a form that represents storied experience in storied
ways (Clandinin & Connelly, 1994) and brings these experiences to life to let the reader
engage in the process of meaning-making. This offers me a way to focus on the meaningmaking of my life in the context of these adverse events (Chase, 2008; Clandinin &
Connelly, 1994).
Narrative inquiry captures feelings, emotions, time and opens the imagination to
imaging and visualize the scenes. It addresses the uncertainty, ambiguity, complexity of
the event's dynamic, the individual’s relation to the larger power structure. It analyzes
this dynamic from a different point of view through the individual’s set of identities. It
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provides holistic context beyond the restricted discourses dominated by the socioeconomic structure (Groenland & Dana, 2019). Through thick descriptive rich, detailed
information projects the multiple dimensions of the individual’s life (Saldana, 2015).
As a grown need to break the glass ceilings and limits of what the structuralists
consider scientific knowledge, narrative methods are one way to do that. It is important to
consider every human story and its identities politically and socially, and emotionally.
The study of the human body as the source of knowledge and the relationship between
politics, and the larger structure of the society with all its institutions, spurred the need
for more inclusive qualitative research methods. However, Denzin and Lincoln (2011)
showed some concerns about using the qualitative research method to serve the power
structure since it could perpetuate the coloniality of knowledge by creating the OTHERS.
It could speak for the people and primarily for people of color as the white watchdog
(Denzin & Lincoln, 2011, p. 1). Colonizing knowledge works as the production of
knowledge and discourse. For example, the discourse in disciplines such as anthropology
is set to control and manage another human group’s behaviors outside Western societies
(Denzin & Lincoln, 2011; Adams et al., 2015).
To understand Denzin and Lincoln (2011) and Adams et al. (2015) colonizing
narrative metaphor and how power colonizes narrative, I will explain it as I continue
working on this project. I am a family and health communication researcher, and I am
studying the effects of loss, trauma, and grief on the overall well-being of human beings.
I am not limited to the restricted view that pertains only to the impact on the
psychological well-being of an individual. I am a Muslim and an Arab man; if I want to
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study others, my understanding of the subject is usually shaped by my identity, education,
belief, background, ethnicity, nationality, and gender. These are the set of societal
structures and institutions that shaped my understanding of the subject. However, if I did
not question these structures and institutions while studying, I would limit my scope and
see others from a narrow lens and perspective. This is the concern that Denzin and
Lincoln (2011), and Adams et al. (2015), have regarding the colonization of knowledge.
Does the Concern of Colonization of Knowledge Affect its Legitimacy?
Bruner (1991) and Clandinin (2007) claim that such a concern of the colonization
of knowledge does not affect its legitimacy when focusing on the personal narrative and
its accountability. The legitimacy of narrative found its way back to academia after
questioning the structuralist and enlightenment era. However, the narrative, especially
autoethnography, is now considered a means of communication and an epistemological
source to view the world. Through their personal narratives and autoethnography, Ellis
and Bochner (1996) show people how to breach the canonicality of narrative and cope
with crises. They try to find ways to study human action, reaction, feeling when other
methods could not.
Ellis and Bochner (1992) emphasize subjectivity and emotional response as a
body of knowledge to be analyzed, theorized, and settled. Bochner (1997), in, It is about
time, argues that the stories cannot be turned into data to test a framework, but in their
works, they link theories to stories to understand the moral dilemmas, its ambiguities,
contradictions, and in trying to become of a character in these stories and try to fit in the
other person’s shoes. Bochner (2001) argues that life and narrative are a cycle of
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anticipation we tell and search for the abstract meaning of them. The same applies to a
narrative as we live it and be part of it.
Bochner (2001) and Bruner (1991) argued that the narrative allows the narrator to
reinterpret past events and recount facts regarding the event. Although life stories may be
based on facts, the event’s truth does not have to be validated and recorded, or our lives
should be determined by them (Bochner, 2001). This move is crucial because our life
stories do not have to be recorded, and a lack of factual information or data shouldn’t
determine the absolute truth. Therefore, and for this reason, I come to use Fisher’s
paradigm (1984); it is the basis for Fisher's argumentation. Although Fisher searched for
the equation between the argumentation and the reasoning, he understands that the only
missing piece in rhetorical studies and praxis and other discourses is human voices
(Fisher, 1985b, 1999). By enabling the human voices, Fisher breaks through with the
narrative paradigm. To understand human lives, some of these unheard voices,
unrecorded events have to come under the light of the narrative. Narrative, as Bochner
describes, is a way to understand life within the whole and total life through a
communicative discourse.
Communication study strives to understand and decode the complex nature of
human life by using critical narrative to explore that. Bochner and Ellis (1992) believe
that “the goal of [narrative is to] understanding and coping with lived experience, [and]
should be valued as highly as predicting and controlling it [these experiences]” (p. 167).
This shows us how we can break out of the cycle of privileges, the truth, and the
worthiness of some research methods and means by validating them. Ellis and Bochner
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answer the concern of the validity in narrative studies by including the manuscripts and
transcripts of conversations about the subjects and topics. Ellis even answers a question
regarding the validity of narrative studies:
It depends on your definition of validity… language is not transparent, and
there’s no single standard of truth. To me, validity means that our work seeks
verisimilitude; it evokes in readers a feeling that the experience is lifelike,
believable, and possible. You might also judge validity by whether it helps
readers communicate with others different from themselves or offers a way to
improve the lives of participants and readers or even your own. (Ellis & Bochner,
2000. p. 751)
Elaborating on Ellis and Bochner’s argument of using theory and narrative
methods to establish a scholarship is a valid point. This creates a scholarship that shares
with the community that participates in life-like stories that can be believable and
possible and as frameworks of methods of communication. The validity of any
scholarship lies in the power of the reality of the research. Langellier and Peterson (2004)
agree with Ellis and Bochner on the need for communication methods based on narrative
to understand the meaning of their behavior, accounting for the historical, cultural, and
educational contexts in a way that constructs and reconstructs their roles and selfidentities. They argue that despite the individualism in Western societies, individuals tend
to embody their environment as we live in a complex world of performing material
narratives that can constrain narrative performances. The materiality of narrative as we
perform it constitutes our meaning-making process. It also contributed to the creation of
our identities through the legitimization of our reasoning.
Narrative and storytelling are rich and flourish due to their embedment within
“the daily lives of ordinary and extraordinary people” (Langellier & Peterson, 2004, p. 1).
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These events and narratives encourage us to wave and maneuver through them to make
sense of our lives, ourselves, our internal and external views, our identities, and how we
understand our lives in these socio-economic, cultural structures. Understanding
identities, meaning-making, and sense-making depend on a mutual agreement and
collective construct of societal norms to ensure functions in the broader community. In
this context, the way our life, identity, and understanding of these structures result from
multiple fragments of narratives. For example, when a baby is born, or nowadays, the
gender reveals parties, we set up the norms and construct meaning of the genders by these
narratives before the baby is born. Simultaneously, we construct our identity as we grow
based on these narratives. These identities emerge to find coherence, cohesion, tenacity,
and consistency within narratives. We construct these identities because of the existence
of the narrative; simultaneously, the existence of the narrative is constructed because of
our identities. In short, life is narrative, and narrative is life if we assume that a person’s
identities are products of his or her life (Ellis & Bochner, 2000).
It cycled back to the growing concern of colonizing knowledge through
qualitative research and methods. It encourages some social scientists to find alternative
ways to ensure how to decolonize it. They start developing new ways to theorize and
write the knowledge and maneuver such issues and its pitfalls of qualitative inquiries.
Autoethnography ensures the production of knowledge based on the individual's personal
experience that wheels from colonizing it. Such work can be seen in the work of scholars
such as (e.g., Bochner & Ellis. 2002; Clandinin & Connelly, 1994; Denzin, 2010;2013;
Denzin & Lincoln, 2011; Ellis, 1999, 2004; Hoppes, et al., 2007; Adams et al., 2015;
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Kyratzis & Green, 1997; Plummer, 2003; Reed-Danahay, 1997, 2009, 2017; Sparkes,
2000, 2002; Spry,2001). In the next section, I will provide a background of
autoethnography as a methodological strategy, then the difference between these
strategies.
The Significance of Autoethnography
If we trace the autoethnography term, it stipulates that the first time it appeared
was in the work of David Hayano (1979). As an anthropologist, Hayano suggests
studying a cultural phenomenon should be done by people from the same culture or
society “studying their own peoples” (p. 90). He rationalizes his move based on three
reasons. First, it is impossible to study every isolated small group or tribe, assuming that
their existence and interaction are the same with larger socio-economic and political
structures. Second is the growing number of trainees who study their own cultures. The
third is the decrease of funding for studying other cultures. These three reasons have
encouraged pre-doctoral students to study “their own people in their own backyard”
(Hayano, 1979, p. 99). The appeal of Hayano’s concept of autoethnography had attracted
attention across disciplines at both ends of the table, supporters, and critics. However, a
continued effort by scholars (e.g., Bochner & Ellis. 2002; Clandinin & Connelly, 1994;
Denzin, 2010; 2013; Ellis, 1999, 2004; Hoppes et al., 2007; Kyratzis & Green, 1997;
Plummer, 2003; Reed-Danahay, 1997, 2009, 2017; Sparkes, 2002; Spry, 2001) helped the
inquiry to gain legitimacy and have a presence in qualitative research. So, what is
autoethnography?
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Autoethnography is a qualitative research method that highlights the researcher’s
personal experience and represents the researcher's voice as the narrator and the site of
knowledge (Hoppes et al., 2007; Kyratzis & Green, 1997). It is a process of selfexpression and reflexivity (Clandinin & Connelly, 1994) through writing, painting, or
performing arts (Ellis, 2004). It is a blend of the self and the environment, purposes, and
techniques considering social and cultural research and studies. It is the writing of life. It
is the self-expression, the reflexive methodology (Clandinin & Connelly, 1994).
Autoethnography can be defined as a method of studying one’s own group, race,
gender, while others tend to use it as a personal narrative study to analyze a phenomenon.
Or it can be read as a self-reflective work that centers the self in a social context equation
(Reed-Danahay, 1997, 2009, 2017). However, others see it as a companion of both
autobiography and ethnographic techniques. It is the site of both when the personal
narratives and experiences become the text and the method (Reed-Danahay, 1997, 2009,
2017), those experiences are “grounded in everyday life” (Plummer, 2003, p.522) to help
us critiquing “the situatedness of self with others” (Spry, 2001, p.710).
It is a methodological strategy that the researcher uses to “process graphy, [of
writing] culture ethnos, [to understand the] auto self” (Ellis & Bochner, 2000, p. 739).
Chang (2008) sees it as a blend of qualitative research methods that consorts
ethnographic method and autobiographical data. This mix brings the cultural
interpretation to “understanding self and its connection to others” (p. 56). Foltz and
Griffin (1996) assert that the autoethnography research methods are more than reporting
on cultures; they bring the personal experience chronologically with the entangled larger
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structure. In ethnography, the focus is on the self. However, autoethnography combines
the self with cultural, religious, political, and historical facts. Ellis (2004) sees
autoethnography as “overlap[ed] art and science” (p. 32). Polkinghorne (1988) envisions
it as a journey of experiential spiritual life that may define a personal sense of places that
needs to be explored—exploring these places with autoethnography as a tool, a method
for meaning-making, and finding a purpose during these challenges and adverse events
by becoming the researcher (the object) and the participant (the subject) (Hoppes et al.,
2007. p. 135).
Autoethnography is a narrative or tale to tell. Still, its potency also extends to
connecting the dots of personal, cultural, racial, religious, even economic elements (the
larger structure of power) affecting the group that the person belongs to. It is, as Heewon
Chang (2008) notes, methodological, cultural, and autobiographical. It is
“methodological orientation, cultural in its interpretive orientation, and autobiographical
in its content orientation” (p. 48) and should be seen as a reflected, analyzed account to
be interpreted within the “broader sociocultural context” (p. 46) of that community or
group. It means that the autoethnographer should embody in-depth a study of him or
herself within the social context, not to be isolated from creating a framework that
connects to the theories under investigation. It is easy to tell the story, but it is harder to
relate that story to the broader framework of the shared societal construct. If the
autoethnographer basically fails to do what autoethnography entails, it becomes another
story that lost its credibility and purpose.
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In many cases, autoethnography provides readers with a newfound understanding,
a breakthrough, a revelation, or an epiphany. In their process of sharing their narratives
and autoethnographies, aautoethnographers hope to promote healing and change by
connecting their stories and others to make a society that shares the same experiences.
Their readers may align themselves with the autoethnographers when they faced the same
experiences or have yet to face them. Autoethnography should produce aesthetics and
offer “thick evocative descriptions of personal and interpersonal experience” (Ellis et al.,
2011. p.277). Making auto-ethnographic text personal carries a real-life experience,
promotes the cultural entanglement to it, with a language that appeals to a broader and
more diverse audience; it might be more effective than other methodologies that
disregard the research experience. And it may lead to a more positive change in a world
that is in much need of it (Jones, 2008).
Fiske (1990) categorizes autoethnographic practice into three characteristics:
1) The identity construct assumes that culture flows through all aspects of
personality, and the self is inseparably affected by the ideology, the community, the
discourse, the beliefs, and norms.
2) critical autoethnography engages in difficult, honest reflexivity to define and
interrogate sociocultural practices to understand and differentiate personal-cultural
experiences.
3) autoethnography focuses on stressful life events that change the course of the
researcher’s life, evoking emotions or social constructs. However, many theorists
categorize autoethnography methods into two major categories, evocative and critical115

analytic. The next section offers ways to distinguish between evocative and criticalanalytic autoethnography. But how can we use them? And how can we differentiate
between the two of them?
Is Autoethnography Analytic, Critical or Evocative?
As a growing area of research and methodology, the autoethnographic approach
has evolved. It has become a reflection of what the autoethnographers are trying to
accomplish and what their goals are. This expansion of the orientation and scope helps
theorists such as Leon Anderson. Anderson (2006) distinguishes between
autoethnography’s forms to evocative and critical analytic autoethnography. These
distinctions help us define and describe the two types of autoethnography. This should
not restrict our way of imaging autoethnography. I will discuss these two types of
autoethnography in detail in this section.
Analytic and Critical Autoethnography
Critical analytic autoethnography is a qualitative research method that uses forms
of the analytical and traditional structure of the qualitative inquiries (Anderson, 2006).
The use of inquiry is to analyze people’s lives, explore the intersection of identities, and
expose personalities, and share vulnerabilities. It carries a real-life experience, promotes
cultural entanglement with a language that appeals to a broader, more diverse audience. It
leads to positive change (Boylorn & Orbe, 2020; Adams & Jones, 2008). It is the writing
process of showcasing these layers of consciousness, not only in a personal but also as
including cultural connections (Bochner, 2000), going beyond writing about oneself, but
about personal experiences to develop critical research (McIlveen, 2008) that voices the
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“outsiders” (Boylorn & Orbe, 2020), and “to move life forward” (Bochner, 2000 p. 746).
With a simple use of language, the researcher critically reflects on their lives and the
broader social-political structure in a rich historical and cultural context. This critical use
of autoethnography as a tool to examine everyday interpersonal interaction, and the
cultural experience of the different sets of identities from the inside out, is unlike
empirical studies (Boylorn & Orbe, 2020). In other words, it is an examination of the
researcher’s behaviors, ideas, identity, and culture.
Anderson (2006) argues that to ensure the integrity of this methodology, there is a
need to shape its approach and show concern about how it differs from the traditional
qualitative approaches. He proposes five features to help constitute the field.
1) The autoethnographer should be completely a part of the research setting.
2) The autethnographer needs to show reflexivity throughout the narrative and
analysis.
3) The narratives have to be visible.
4) The narratives must contain dialogues with others.
5) The narratives must devote to the theoretical analysis framework. (Anderson,
2006, p. 378)
Anderson’s (2006) concern centered on the effort to limit, obscure, or eclipse
these narratives if they do not follow these five key features. However, Ellis and Bochner
(2006) and Denzin (2006) argue that Anderson’s framework is restrictive and potentially
will limit and silence the autoethnographer’s self. In this argument, Pace (2012) agrees
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with them under the assumption that if we take this framework as perspective and
procedures, it would limit the autoethnographer’s self and defeat its purpose.
Ellis and Bochner (2006), Denzin (2006), and Pace (2012) argument is viewed as
a considerable controversy, especially when we are trying to suspend, ignore certain
elements, and generalized the narrative; it may lead to losing “the very qualities that
make a story a story” (Ellis & Bochner, 2006, p. 440). Analytical autoethnography tends
to include the analysis as an explicit part of its framework. It is a process that encourages
us to jump and wave back and forth between the personal (I) of the narrative and the (I)
in a larger structure to connect these personal experiences to the theoretical ones.
However, Ellis and Bochner (2006), Denzin (2006), and Pace (2012) have demonstrated
concern that such a framework may be seen as a mandate that might restrict and limit the
scope of the researcher or the autoethnographers.
As someone who uses it for the first time, it is the framework that can outline my
project. It is easy to rely on. It led me to negotiate my positions, fear, anxieties,
vulnerability, and insecurities when trying to fit myself into a box of researchers. So,
Anderson’s (2006) suggestion of a framework helped me to start the writing process. As I
go through the final stages of my writing, the framework’s restriction becomes clear. This
is due to the fact that I had to limit and silence my voice and rework things to fit the
essence of this framework.
Evocative Autoethnography
Evocative autoethnography sets to provide the readers with narratives in the hope
of promoting healing and change. Evocative autoethnography does not stop at the
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aesthetic form, but it tends to provide detailed personal experiences to bringing strong
images, memories, or feelings to the mind (Ellis et al., 2011). The purpose of thick
descriptive personal autoethnography is not to universalize experiences, but as Ellis’s
proposition stands, to evoke “an emotional experience in readers…giving voice to stories
and groups of people traditionally left out of social scientific inquiry…producing writing
of high literary/artistic quality…[and] improving readers’, participants’, and authors’
lives” (Ellis, 2004, p.30). But is every narrative an evocative one? To be considered
evocative, the narrative should be grounded in personal experience, sensitize the issues of
identity politics or issues shrouded in silence, empathize with others, and deepen our
understanding of the issues (Ellis & Bochner, 2000). It should also engage readers and
evoke their emotions by using the traditional elements of storytelling (e.g., character,
setting, scene, plot, and conflict) (Ellis & Ellingson, 2000).
An evocative narrative uses the techniques of “showing” (Adams, 2006) to bring
readers into the scene through thoughts, emotions, and actions (Ellis, 2004) and to
encounter the experience (Ellis 1993; Ellis & Bochner, 2006). It should use the firstperson to tell the story (Cauley, 2019), use second-person to bring readers into the scene
rather than distance them from it (Glave, 2005), or to describe a moment that is that hard
to describe (Glave, 2005), It is also used in a third-person using the techniques of
“showing” (Adams, 2006) to think about the narrative’s events in a more theoretical
abstract way to contextualize, interact and present another view (Cauley, 2019). A good,
evocative narrative produces an aesthetic and evocative thick text of the experience. It
employs evidenced artifacts to produce accessible texts that reach diverse audiences to
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make personal and social change in people usually disregarded by traditional research
(Bochner, 1997; Ellis, 2004).
The Relationship Between the Multiple Layers of Consciousness and the I (Self)
Ellis and Bochner (2000) argue that autoethnography is more than an
autobiographical genre of research and work; it centers on untangling the unfolding of
multiple layers of consciousness that connect the person to their culture. It tends to be
written in first-person voice in various forms. It includes personal essays, short stories,
personal narratives, poems, etc. (Ellis & Bochner, 1996). In her novel titled the
ethnographic I, Carolyn Ellis (2004) defines it as a “research, writing, story, and method
that connects the autobiographical and personal to the cultural, social and political” (Ellis,
2004. p. xix). She locates the (I) in her novel on the researcher as both the subject and the
object of the research, using narrative methods as a core of the work in a novel way
where she integrates the (I) character in the plot line (Ellis, 2004). The narrative discloses
the (I) as personal experiences, highlights personal emotions, dialogues, spirituals, and
faith, sheds light on a person's reasoning, and embodies the (I) always.
Using the pronoun (I) is highly personal, exposing the author’s vulnerability to
the world. Sparkes argues that autoethnography and autobiography works are very
personalized accounts that draw upon the researcher's experience to extend sociological
understanding (Sparkes, 2000, p. 21). However, as Sparkes’ autobiographical work as
personalized experience, I stand against extending that concept to understand the
sociological aspect of the group that a person belongs to. I believe personal experience
can help us make sense of the phenomena we struggle through. However, personal
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responses towards it vary. In the end, it is personal, isn’t it? The purpose of writing is not
to universalize that experience and understand it sociologically, but as Ellis’s proposition
stands; “[in] evoking an emotional experience in readers…giving voice to stories and
groups of people traditionally left out of social scientific inquiry…producing writing of
high literary/artistic quality…[and] improving readers’, participants’, and authors’ lives”
(Ellis, 2004, p.30).
Autoethnographic work is different from other self-narrative works, such as
autobiography, personal essays, etc. It is a self-reflective analysis framework. Creswell
(2017) considers it as self-reflective writing that helps us to interpret these larger
structures. What “we write is a reflection of our own interpretation” rests on these
structures (e.g., cultural, economic, social, ethnic, gender, sexual, class, and political) and
what we bring to the table as researchers (p. 179). As I pursue writing in my academic
project, the readers will detect these reflections of my own cultural interpretation of
losses. These interpretations have been entangled with my gender and gender norms as an
Arab man, and they reflect my social status, class, politics, faith, and religion. It will
explain how I grieve as a Muslim, an Arab, and an educated man. However, to be clear,
these mirrors that reflect my experience are different from other Muslim Arab men’s
experiences. This dichotomy of the experience was referred to early in this chapter in the
bullet-holes analogy and its insinuation. The Arab world is a massive body of people who
vary in their races, ethnicities, religions, social statuses, political views, and societal
norms.
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Even though some aspects in the context of several personal themes of my
identity will be discussed throughout the rest of the chapters, the complexity of these
identities can be addressed now. The purpose of this project is to understand and detect
the changes in my identities, my self-awareness, and my perception, which have been
altered by these adverse events. To reach this goal, a set of autoethnographic narratives
can provide and detect some of the changes I have been going through and their effect on
my overall well-being. These narratives offer a clear understanding of some aspects of
my complex identity. Ellis and Bochner (2000) claim that through the process of writing
the autoethnography, multiple layers of consciousness are displayed, offering us a clear
connection between the personal and the cultural consciousness. So, to understand these
layers, I have to ask many questions about myself and how the self interacts with the
social, physical, religious, positionality dimension. How all these features also interact
with each other, and how all of them construct my identity.
The complexity of the self can be theorized through the writing of
autoethnography, as are self-portraits or self-determination (Bull, 2020). It is the
fragments of these small narratives and how these narratives are in relation to others and
are situated in the larger structure (Smith, 1999; Eakin, 2019). These fragmented
narratives are part of an identity and self-representation linked to undefined, sociocultural, and historical contexts. These fragments create multiple layers of identity and
consciousness that lead to a realization of ourselves as fragmented, multiple, decentered,
and the divided self. This realization is also considered as an “act of observing and being”
to a “simultaneous insistence on the presence of an integrated, authorial self-located in a
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body, a place, and a time” (Rugg, p. 2). We existed in fragments of narratives influenced
by identities interact with larger structures (e.g., socio-economic, cultural, religions,
language, situational, locations, etc.); however, we tend to define ourselves as a whole.
These fragmented selves did not exist before the beginning of the process of
writing. Smith (1998) argues that there was no coherent, original, or essential
autobiographical before the moment we decided to start the writing self-narrative. It starts
at "the moment of self-narrating” (Smith, 1998; p. 108). But the autoethnographer takes
these “incoherent, heterogeneous, interactive” (Smith, 1998; p. 110) fragments to
navigate his/ her way of constructing an identity that exists within a larger structure. The
writing process is taking the perspective of seeing things through the relations to the
OTHERS. Writing is the use of otherness, differences, and similarities as contextual
guidance to construct identity. Let me clarify this nebulous notion of writing about the
self, the construct of my identities are a Muslim, Arab, male, and an international student.
This construct is built on the relation of my similarities and differences with others. I
would not be a Muslim if I did not have differences with the rest of the community
regarding religion or spirituality. Here, the existence of this unique layer of my personal
identity arises due to the differences from the rest of others. The same personality facet
applies to the rest of the identities construct. We interact with others trying to define
ourselves through the lens of comparison to others.
The question of who we are is a relational question to the environment
surrounding us. What if the environment changes? Would our identities construct
change? The answer simply is yes. Smith and Watson (2003) argue that our identities
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construct is always changing, and it is always a process. A process depends on the
representation of these identities within discourses. Let me explain; I have an uncle who
studied in the U.S during the late 1980s and early1990s. His set of identities at that time
did not include (Muslim and Arab) due to the discourses prevalent during that time. In
many cases, he was seen as a Caucasian man. With the change of the discourse
surrounding Arabs and Muslims after the 9/11 attacks, the set of Muslims and Arabs’
layers of identity were introduced.
Thus, as a researcher where I find myself as the subject and the object in these
textual narratives (Rugg, 1997, p. 2), these narratives would not matter if my existence
and/or the relation to the environment were different. If my existence and relations to the
environment are limited to the physical environment, it will not be compared to others. If
I found myself on an island with no human, my only identity would be the HUMAN.
Still, as we progress with our interaction with the rest of the humanities, we compare our
similarities and differences to understand ourselves through our interactions with these
complex larger structures.
Through my narrative writing, I am visualizing my existence in two different
worlds while living with these layers of consciousness, trying to understand myself
through the lens of my relation to others. I did not paint myself alone in these narratives,
but I harnessed it with the social structures of autoethnographic methods (Hirsch 2012;
Rugg 1997). To recapture our layers of identities is the same as our capturing our layers
of consciousness. The realization of this depends on our interaction with others, the
environment, and our existence in socio-economic and cultural structures.
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The Significance of the Use of Autoethnography
Throughout this chapter, I have tried to highlight and discuss some of the
significance of the use of narrative and autoethnography. How these methodologies bring
life into the stories we share and how this helps us enrich our experience, life, and field of
study. These narratives construct our meaning through the lens of imaginative, poetic,
and artistic autoethnography. The language can lighten up the obscurity and darkness of
these adverse events. The narrative is not limited to sense-making (Bochner, 2000), but
how we communicate it with others and anticipate their reactions (Bass Jenks, 2002),
especially if the story liberates us (Flemons & Green, 2002). The process of writing these
narratives was therapeutic and helped me to heal, recollect the lonely disintegrated heart
along with myself through these reflexive inquiries. They were a means to discover me
and understand my struggle as a bereaved Muslim Arab man. As painful as it was to sit
and write these narratives since they reopened unhealed wounds, it was a moment of rerealizing the self.
It was the subjectivity of the autoethnographic process of writing, which allows
my emotion to transfer using the language. It also assists me not to keep my discussion
hidden internal matters and garner the strength to discuss them (Ellis et al., 2011, p. 3).
This would not happen if my advisor did not encourage me to “put it on the paper” and
share these moments with the rest of the world. Her idea of sharing it with the rest of the
world has enabled my marginalized, misrepresented voice and experience to be heard and
be known. My challenging encounters with the world will cultivate bonds with the
dominant social norms (Richardson, 2008).
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Responses to my effort to expand the circles of contacts in sharing these
experiences of mine could find them as atypical of the norms and their connotations as
they have always known. Others, upon hearing them, may question the empirical and
traditional way of conducting knowledge and the notion of absolute truth (Ellis &
Bochner, 2000). These experiences problematize the divide and the split between the self
and the society (Reed-Danahay, 1997).
Autoethnography emphasizes the relationship and the interaction between the self,
the culture, society, and the structure of power. The very personal process of writing
myself into this dynamic setting is a critical reflection of all these components. It is an
examination of my “feelings,” my “motives,” and my “contradictions” (Ellis & Bochner,
2000, p. 738). Parallel to these challenges aligned with the autoethnography discipline is
the methods with the queer studies academic research structures. This is visible in the fact
that both of these studies encourage particularity, intersubjectivity, and fluidity. Both
studies question and challenge the power, the system, the structure, the hegemony,
normativity, and the dominant discourses of human encounters and the undergoing of
things in a non-familiar way (Adam & Jones, 2008).
Data Collections, and the (I) As the Site and Source of Knowledge
It all started in the Autumn Quarter 2018, in a class called Communicating Grief
and Loss when my dissertation advisor Dr. Willer reserved time during the classes for the
“Death Caffe.” Death Caffe is a set of writing sessions that let students express their
emotions and stories of losses. Once I read my first narrative (too young to die) titled
then (when the time broke), she showed interest to explore the opportunity of this field of
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trauma, grief, and loss through the lens of a Muslim and Arab man, who happened to be
an international student as well. I started the process of collecting some fragments of
these narratives until the last narrative (point of no returns) by the beginning of April of
2021. It is common to take a fair amount of time to collect data in qualitative research
methods (Glesne, 2014). The number of stories, notes, and experiences of loss and
trauma could be a pile of hundreds of pages. It could be labeled “the raw data of
research.” I collected these data through my personal journal, casual phone calls with
family and friends to ensure accuracy. It was the aggregation of storied memories. Much
of the data of these events were taking from my personal journal and storied memories.
These memories need to be accurate. Much of these collected personal memoirs are the
summation of many casual phone calls and casual interviews that took place in many
locations.
Phone Calls
Causal phone call interviews have their ambiguity (Schwandt, 2014), especially
with the subject matter. During these moments of phone calls, I tried to avoid evoking
some unhealed wounds with family members and friends. But as Fontana and Frey
(2008) argue, they should be esteemed highly for their importance. They consider them
powerful means to understand ourselves and others. It is usually the phone call that has
the advantage of ensuring the accuracy of the information I am trying to include in my
narrative and verifying these events to understand how-s and what-s (Fontana & Frey,
2008; Glesne, 2014). These phone calls were resented by several family members and
friends. They questioned their necessity. Some of them rejected the idea of continuing
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with these phone calls, fearing that they could affect my overall well-being during the
time of writing. They were right. However, I tried to make these phone calls as an
unstructured interviewing process as possible (Schwandt, 2014). Even though I came
with a prepared list of questions, I needed to verify this information (Fontana &
Frey,2008; Glesne, 2014; Schwandt, 2014).
Researching Personal Journals and Diaries
Since this project is personal and has touched my human vulnerability, I went
back to some of my old journaling during these events. I used therapeutic journaling most
of my life to document these events and open up my psyche to understand myself
(Flemons & Green, 2002). I used this type of writing not to script the event but to vent
my emotion during these fragmented events and work through my own problem
(Flemons & Green, 2002). It helped me collect these scattered events and look for those
still missing (Kiesinger, 2002). I have heard my calm voice turning into loud screams
through the writings and thoughts I entered in these journals. I consider them the genesis
of my emotion. These emotions often compel me to go through moods of crying, feeling
betrayed, or even troubled. Again, I keep trying to grapple with these shreds and snippets
of these difficult memoirs and solidify them into stories that I can convey to the readers. I
hope to spare the readers the anguishing sentiments they may harbor when reading my
distressing diaries (Ellis & Bochner, 1996).
Fragmented memoirs offer the person a mosaic, a very diversified picture of how
things happened. We cannot change the event, but narratives and autoethnography allow
these fragmented pieces of memoirs to focus on specific situations in one’s life
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temporarily. They aggregate to reach a climax in any grief journaling and its exercise of
writing. The writer can arrange fragmented pieces better in the final scripting of events
because they will be a better-analyzed circumstance of the writer’s life. Reading my
personal journals and diaries shows the temporality of time and emotions. Yes, there is a
difference between writing these emotional pieces years back, remembering them now,
and writing about them. These autoethnographies are reflections, and there are
differences between remembering and reflecting.
Let me explain; as I mentioned, these personal journals were fragments; some of
these fragments are the expressive products of what I felt during these times. It is a
reminder of what I felt then, but is remembering enough? It might be to some, irrelevant
to many others. However, do these fragments offer anything? Do we learn from them as
we grow? Do these fragments help us know or better understand who we are and what we
have become? How do these fragmented moments of grief teach us? How do these
experiences transform us, our perception, our future comprehension, or our future
wisdom? But what if we did not learn from those fragmented stories? Do we create a
temporal loop or a time loop? And if so, does that prove Karl Marx’s notion of “History
repeats itself, the first as tragedy, then as farce?” (Marx,1997, p.8).
Stormer (2013) argues that the “dilemma is that the present is always emerging
from a receding past” (p.27). In other words, we are a product of our past. But should we
anchor our ships to that past? Or, should we collect these experiences and sail with them
into where the sunrise? This may offer the illusion of agency in Western philosophy,
which I oppose because not everyone is privileged to change their future, not in this
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entangled system of power. However, I agree with them that we are a product of our past.
And our future will be a product of our present. Confusing? This project is not a way to
offer agency and taking the futures into our hand; I simply say, those fragmented
personal journals and diaries provide a deep understanding of the emotional stages had
been during the time of writing them but did not constitute my emotional well-being or
any other well-being dimensions at this time. They offered me a perspective, a tool to
reflect on these tragedies and traumatic experiences.
Thus, this is just part of it. During my reading through some of these journals, I
tried to take notes for everything that occurred to my thinking. As I progressed in reading
and editing, I attempted to search mentally for how to “capture [the] analytic thoughts”
(Glesne, 2014, p.189). I endeavored to capture the ideas, thoughts, hunches of those past
times till I would be able to reach a degree of cerebral capability robust enough to equip
me with the skills required to rewrite the narrative and analyze it. It is the initial process
of data analysis (Glesne, 2014; Primeau, 2003). During journaling, I reconceptualized
myself, my research, and how I saw the world; it is a type of reflexivity (Medved &
Turner, 2011). Then, I tried to encode these thoughts and notes. I am organizing the draft
in the form of titles and subtitles. This allows my memoirs to run as steady impulses of
thoughts. It is a smart way to make others review my writing in an easy and accessible
way. Ultimately, writing is a complex process, and I keep pursuing it fervently.
Memories
It is one of the critical data collection methods in this type of research. It is a
recollection of untold and silenced events as they interact with the socio-economic,
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cultural context dominant in one’s life (Kuhn, 2002). Kuhn (2002) argues that these
memories were awakened by questioning our life in a larger dynamic structure. These
memories have to be voiced to understand the situation. When unleashed, they enable the
person to recall endless opportunities for learning and growth. Memory is the way we
remember (Wierzbicka, 2007). However, both memory and remembering are constructs,
and they change over time as we change. The process of retelling the stories changes; it is
a valid question to inquire about the ability of the person authoring the collection of his
own memoirs to recall all of the events being cited and their details. Another subtle
question is: do the circumstances and emotions change the meanings of the events being
recalled as more narration is uttered. What form do the evolution and development when
telling certain memoirs of specific events?
Neisser (1981) argues that the meaning of the event might change. Nevertheless,
the sequence of the major events or key concepts remains and can be remembered.
Neisser (1981) uses the case of John Dean as former counsel to President Richard Nixon,
remembering the key events in his testimony regarding the Watergate scandal. In this
regard, I tried to use the method above for verification purposes and to keep my stories in
check.
Research Design
Research design is the procedure that sets up the guide for narrative inquiries. It is
a data collection framework, selection, and analysis, and what ethical considerations may
be presented. The project is pivoted on the narrative and the autoethnography. It is an indepth approach to my personal recollections, as discussed previously. In the collection of
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the stories, I chose these five narratives to highlight my experience. This is due to a
couple of reasons. All of these stories altered the course of my life. Some of these stories
explore the dynamic interaction between myself and the socio-economic and cultural
structure surrounding me at the time of their happening. They answer my research
question of how I will narrate these stories and how they affect my overall well-being
beyond the constraint and reduction in the medical field. Sharing these stories means
there is no small loss or significant loss. Again, they allow me to go through my trauma
and construct my reality and make meaning of these events. The focal point of the project
centers on me as the only source of knowledge. This is the literary elegance of
autoethnography, where there is an acceptance of the individual’s experience as a source
of knowledge no matter the number of participants (deMarrais, 2004; Miles & Huberman,
1994). As deMarrais (2004) beautifully says, “less is more” (p. 61).
After collecting these narratives, verifying them through the casual interviews and
phone calls, and checking some of the emotions and feelings elaborated in my journals, I
started to collect the notes scattered throughout my academic journal, trying to organize
the rest of the chapters. In the beginning, I attempted to organize these narratives based
on the locations of the events to home and abroad. With the help of my adviser, I came to
organize them in chronological (Cortazzi,1994) order to help the readers to make sense of
the tipping dominos. And as Cortazzi (1994) argues, this separates this type of method
from the rest. So, this organization system allowed me to re-storied the data in a
meaningful way (Creswell, 2007), to create the plots based on (Clandinin & Connelly,
1994) three-dimensional “space,” “continuity,” and “situation.” The spaces were set in
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different areas in Saudi Arabia and in the U.S., which allowed me to study the
interaction between myself and the social and cultural dynamics in the context of the
situation, bringing continuity with its sets of past, present, and future to get to the process
of meaning-making (Cresswell & Cresswell, 2017; Huber & Whelan, 1999). However, I
was not trying in these narratives to capture the absolute truth (Peshkin, 1993) through
the process of meaning-making. Still, I was trying to construct and reconstruct multiple
ways of my reality. To achieve my goal of making the meaning of these events, I used
Adams and Adams et al.’s (2015) autoethnographic framework. The framework sets on
four interrelated historical trends:
1) The growing appreciation of qualitative inquiries is due to the limitation of
scientific knowledge.
2) Potential ethical and political concerns when conducting qualitative
inquiries.
3) Narrative has gained appreciation in the literary and aesthetic, emotions,
and the body.
4) Increases the importance of social identities and identity politics (Adams et
al., 2015, p. 26).
Ethical Assurances and Considerations
As I am the only active participant, I assume the mantle of being the subject and
the research object. In this regard, and as an autoethnographic study reveals, the project
did not require an IRB. However, precautions were kept in mind to protect others
included in these casual phone narratives, which required paying attention to some of the
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ethical considerations that may arise during the writing process (Hansson, 2009).
Positively, most of the participants in these narratives were satisfied with the first draft of
these accounts. Others, whom I did not have access to interview and mentioned in the
manuscript, I used their initial to minimize any risk. They are considered indirect
participants of secondary sources of information for this dissertation. Identity coding will
be the primary and most effective way of preventing the disclosure of participants’
identities without their permission. This means that these individuals assigned fictitious
names in the analysis and write-ups. These fictitious names and real identities kept them
unidentified so that they could not be associated with any research documents by anyone
other than myself.
Some indirect participants were included in analyzing and decoding the data to
ensure their accuracy and interpretation (Guillemin & Gillam, 2004). The involvement of
indirect participants in the process helped me avoid misinterpretations of some of the
data. With all this in mind, and after finishing the context of the final version, my advisor
pointed out some areas that may implicate some of the indirect participants legally or
morally, or their relationships to other indirect participants (Guillemin & Gillam, 2004). I
cannot guarantee that some ethical issue would not arise during this process or after the
submission.
This study is subject to the rules of academic integrity. I welcome academic
integrity as both a peer review and a debriefing. I have many conversational discussions
and talks with my advisor, friends, other doctoral students, and my editor. Thankfully, all
of them have offered valuable advice. I must consider their feedbacks and inputs
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appreciatively (Creswell, 2007). I did not stop to peer reviews in close circles. But I have
a professor friend who believes that the only real methods are the scientific approach of
conducting such a study. This will provide me with a different perspective (Creswell,
2007; Lincoln et al., 1985), increasing the study’s rigor and trustworthiness. With an
extensive review of qualitative research, autoethnography studies, and how I can apply
them in the context of my study, I approached the subject of trauma, loss, and grief with a
certain degree of confidence.
Thoughtfully, the literature review ensures that the “standards of quality and
rigor” (Freeman et al., 2007, p. 26) of the study have to be aligned with previous
scholarship. With the understanding of the flexibility of the inquiry, I utilized my
research to meet the qualitative research criteria and what autoethnography should be
like. Repeatedly, this will confirm the high quality and rigor of the study (Peshkin, 1993).
Finally, most of these procedures were documented except the phone calls to
ensure credibility and the accuracy of the data collected from other indirect participants. I
am not looking for confidence in the study because autoethnography does not account for
that, but to ensure that I have delivered accurate narrative events, which is in some cases
is known as the account of practice (Freeman et al., 2007). However, no matter how hard
the effort can be, some of the meaning constructs will potentially carry many ethical
implications for the readers.
Chapter Summary
I started this chapter with a borrowed analogy of the bullet holes to continue
discussing previous chapters and paving the road to outline my rationales for using the
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poststructuralist/postmodernist/postcolonial qualitative methodology in this project. I
discussed narrative methods, inquiries, frameworks, and analysis methods in detail and
how we could avoid the potentiality of colonizing narrative by introducing
autoethnography inquires both evocative and analytic. Then through the lens of
autoethnography, I explained that the use of “I” contains multiple layers of identities and
consciousness. Then, I discussed the data collection process in detail as established by
autoethnography's literary and academic tradition as a form of significant intellectual
inquiry. Finally, I concluded my discussion in this chapter, referring to the ethical
assurance and considerations that I may face and come across in future writing schemes.
This will vigorously proclaim the discourse and discuss the ethics, rigor, usefulness, and
trustworthiness of this scholarly study and investigation.
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CHAPTER IV
TOO YOUNG TO DIE
My Nephew’s Death
Introduction
We all have fought on grief’s battleground; some of us started at early ages, while
others during their developmental age, teen’s years, or later in their adulthood. All of
them are valuable resources and sites of knowledge that need to be explored. In this
chapter, I explore a period of my teenaged year, 1994. I have lost several people and
loved ones in that year, including my uncle from my father’s side to stomach cancer, my
cousin to leukemia, and my nephew, in a car accident. These losses affected me, my
perception of life, and the way I live. I’ve chosen my nephew’s story to start with this
project due to the sudden nature of his death. Sudden death robs your chance of saying
goodbyes and asking for forgiveness. The death of my nephew robs me of a friend and
mentor, leaving me guilt-ridden and in despair.
This chapter and the following chapters are organized based on the chronological
order of events and losses that happened to me. Following the narratives, the discussion
chapter connects the relationships between these losses, power structure, and well-being.
It concludes with my final thoughts and limitations encountered during the dissertation
and my recommendations for future work.
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The dissertation pursues expanding the meaning of loss beyond death, illustrates
trauma experienced from loss, and defines what we can grief about. This work builds on
the work of Willer et al. (2020), Doka, and Martin (2011), where they are attempting to
widen the scope of how we see loss and what we are allowed to grief about outside of
death (e.g., break-ups, addiction, estrangement, deportation, sexual assault, struggle with
identities, chronic illnesses, and insecurities, including job, food, or even apparent
insecurity).
Willer et al. (2020), Doka and Martin (2011), and Goldsworthy (2005) argue that
“loss” is misconceptualized and has been reduced to death. They call to expand its
meaning beyond the social constructs and its constraints. They say that loss and grief are
constructed socially, linguistically, spiritually, and economically. It is a part of a system
that underestimates other sources of grief. They encourage people to explore adverse life
events (e.g., break-up, divorce, unemployment, school, and life expectation failure,
illness, homelessness, statelessness, identity loss) resulting in unresolved grief and
unhealed scars which can be prevented if recognized (Elders, 1995). Thus, grieving
outside the experience of death is not a revolutionary discovery, nor is it a new one. It has
been explored in early work such as Freud’s work (1957) on the difference between
mourning and melancholia and how he conceptualizes loss as “the loved object no longer
exists.” I asked myself, what did Freud mean by “the loved object?” Could the object be a
human, a nonhuman, a state, an identity, a home, a country, or a status and a situation?
What does it mean to exist, and how do we define the existence of someone or
something? Does Freud’s concept change the traditional, scholarly way of studying grief
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and loss? Moreover, how could we see the future of the scholarship of loss, trauma, and
grief if we go beyond the restriction that connects grief only to death?
Burr (2015) claims that those restrictions are social constructs that control
discourse through language and ideology. Neimeyer et al. (2014) encourage examining
and re-examining the meaning-making processes following a loss and negotiating
positions through dialogues with society. Society constructs, observes, polices, and
influences the meaning of loss, grief, and reactions (Neimeyer et al., 2014; Valentine,
2008). This control over personal feelings and reactions is an expression of political
power. Dominant discourses have the power to influence, produce, and reproduce what
society deems as acceptable grief and bereavement through policing and governing
(Walter, 1999). Their claim relates to Foucault’s (1972) power model, where the
dominant discourse subjugates alternative narratives and illustrates power relations that
impact society. Foucault (1984) presumes the premise of discourses through language
and culture, constructed historically to shape our understanding of the world by the
“articula[tion] of what we think, say and do” (p. 315). In the Foucauldian perspective,
discourses hold the power that shapes and mold reality, producing knowledge by
including multiple narratives to create a meaningful world. Power also establishes a
hierarchy of loss (Doka,1989; Doka and Martin, 2011), where certain types of loss can be
recognized or ignored even if they profoundly affect individuals. When a society does not
legitimize a loss, it deprives and dismisses individuals of their right to grief.
Goldsworthy (2005) argues that the social construct of loss has been associated
mostly with death through language, religion, ideology, culture, etc. However,
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Goldsworthy conceptualizes loss as the “changes that we encounter throughout the rich
tapestry of life” (p. 167). Grief is a response to changes we experience in our lives or
changes we encounter along the way. It is easier to identify loss by death due to the
physical absence of someone. However, most losses are not readily identifiable.
Individuals in their lifetime encounter various types of losses that might involve objects,
people, relationships, or experiences. However, many losses are not acknowledged or
recognized as legitimate sources of grief due to societal norms (Betz & Thorngren, 2006).
Doka and Martin (2011) categorize losses that can be mourned into three
categories: physical, relational, and symbolic. The physical or “material” loss is the loss
related to something or someone’s presence, such as death, estrangement, theft, or
destruction of an object. Relational loss refers to losing the relationship with someone
through death, divorce, disagreement, relocation, or status. A symbolic loss refers to the
loss of psychological or spiritual attachment to something, such as hopes, dreams, and
faith.
Society by the societal norms dictates language and knowledge’s discourses,
including omitting and legitimizing losses and mourning. The Foucauldian school
encourages readers to engage and create their meaning. It believes in no objective or
absolute truth, which allows the multiplicity of meanings even if they are contradictory
(Williams, 2014). Sparkes (2002) elaborates, “Readers must be prepared to make
meaning as they read, put something of their own into the account, and do something
with it” (p. 220). Our lives are constructed and molded by discourses. It is time to take
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some of these discourses and make meaning. Let the natural response to any loss take its
time (Worden, 2018).
This work rejects this assumption of absolute truth and objectivity by allowing the
materiality of personal experience to spark a conversation with the readers (Carter, 2013).
Discussing the unrecognizable, unacknowledged, and ambiguous loss will enable me to
expand my narratives beyond death (Boss, 2009; Agllias, 2011; Bowen,1985; Sucov,
2006; Doka, 1989). Recognizing pain from different losses is essential to ease and
alleviate trauma and grief (Doka and Aber, 1989).
In this chapter, I will provide a narrative that altered my life and changed my
world at an early age. This narrative explores my nephew’s death back home in Saudi
Arabia. I use the present tense to capture those moments’ essence, allowing readers to
make meaning of those events (Sparkes, 2002; Williams, 2014; Worden, 2018). Those
narratives underline the effects of well-being discourses and show the power dynamics of
culture, religion, language, and institutions such as health and sciences.
Too Young to Die
It is Friday, a little after 10 pm. My family and I are enjoying the summer night of
1994 on our rooftop. It is one of the milder mountain nights. The breeze on my face
carries the scent of roses. The town, Taif city, hosts the Rose festival every summer. It is
known as the City of Roses. The sounds of cars, the haze of pollution, and daily hassles
fade into the darkness. It is a perfect night, lit by a bloody moon. A blood moon usually
happens during a total lunar eclipse, where the moon becomes red or reddish-brown. I
feel a connection with that darkness, moonlight, and soul. Our flaws and vulnerability
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shine in the darkness of the night. The fire’s sparks on the grill dimmed the moonlight at
the corner of the rooftop. The redness of the moon does not concern me. Every time I
take a glance, it veils itself with clouds as though it is hiding from me. I ignore the
strangeness. The moon and I were on good terms when we last met. It must be shy
tonight.
My father and I are by the grill, waiting on the wood in the grill to char for
grilling. He is teaching me how to be patient and to start the fire with wood instead of
charcoal. His way of teaching is by showing me once and letting me do it on my own. He
is teaching me the old ways of marinating steaks with only salt and pepper. It is hard to
express how I feel standing next to my father as his assistant chef tonight. It is parental
love, safety, acceptance.
The combination of the smell of grilling beef, Kabab, and burning charcoal with
the sound of sizzling meat reminds me of a soothing symphony after a long day's hassle
with the power tools in my father’s garage. We flip the steak and Kebab on the grill and
cover the plate of cooked meat to keep it warm. My mother and sister are working on
rice, vegetables, and salad in the kitchen downstairs. My mother makes the best salad and
salad dressing from scratch with healthy ingredients from our farm. It is a mix of farmfresh diced tomatoes, shredded onion, diced cucumber, shredded lettuce, peeled and
grated carrots, diced red, green, and orange bell pepper, sliced olives, and basil. It is
topped with my mother’s special dressing, drenched with cheese left overnight in a cup of
white vinegar, cloves garlic, olive oil, lemon, black pepper, and a dash of cumin. I could
eat it all night long. The rest of my siblings are watching the TV on the rooftop about a
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show called “Wadha and Ibn Ajlan,” famous figures from Arabic bedouins’ folklore. It is
a love story between Ibn Ajlan, a leader and a chieftain of his tribe, and Wadha, a dame
warrior from another tribe he is at war with.
My mother and sisters come up to the roof with rice, vegetables, and salad and
start to fix the table. My father and I are wrapping up the grilling and joining them. We
do not eat until every plate is fixed and everyone is at the table ready for prayers. Most
nights, my three married sisters are there in the summer, but not tonight. We finish the
prayer and start eating. Our conversation centers on day-to-day activities. My parents ask
my brother and me about the driving lesson earlier in the day. Our nephew, Khalid, is
training us on how to drive a stick shift.
“It is a struggle,” I tell my father, and we laugh about it.
The conversation steers in different directions, and we are having a good time.
The TV plays primetime news in the background. The conversation breaks by the ringing
telephone. We are in a small town or city, where most people are asleep by 10:00 pm, and
calls after 9:00 pm are unacceptable unless in an emergency. All eyes are on my mother
as we await her response. She is the boss of all of us, and in the boss’s book, no phone
calls after 9:00 pm. Lunch and dinner are sacred moments to the family and shouldn’t be
interrupted. She ignores the call, and we continue eating. The phone rings again, all gaze
on my mother, who ignores the ringing once again. The third time the phone rings, my
mother takes a deep breath, trying to calm herself. Who dares to call at this time? Who
dares to challenge the cultural norms of phone etiquette and time sensitivity? My mother
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walks slowly to the phone. I imagine that she uses this technique to calm herself and not
lash out at the caller.
She answers the phone with a joke in a sarcastic tone, “Well, somebody better be
dying.”
The smirky smile dissipates as my mother picks up the phone and walks down
the stairs, the phone cord trailing behind her. This is awkward, the phone call, the
disappearing smile, the secrecy. My mother’s voice fades as she walks downstairs, but I
can hear the change in her tone.
“No, no, are you sure?” Silence prevails over the roof.
“You all finish up,” my father says.
He gets up, shakes off the ash, and follows my mother. We race with time, trying
to finish our food and clear the table. There is something in the air; we all can feel it. My
stomach roils with a terrible feeling. Something is not right. We rush downstairs to see
both of my parents crying.
“What happened?” We all ask.
I have never seen my parents cry before. They always shelter us from everything.
I know they secretly cried over my sister’s death 25 years ago, but never in front of us.
The strongest man in my life is crying in front of me. We all are crying, hugging each
other, not knowing the reason behind it all. Shortly, my oldest sister walks in crying, and
my parents hug her.
“We belong to God, and to Him, we shall return,” they say to her.
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My heart is pumping so fast. This prayer means the death of someone. Is it her
husband? Maybe. We are all in shock now. We ask her who has died.
“Khalid is in a critical condition, and the doctors are trying to save him,” my
oldest sister says.
What? It cannot be correct. My nephew, Khalid, was with us a couple of hours
ago. We just joked about the way we handled manual transmission and how he made it so
easy. No, no, no. There must be a mistake, a mistake of identity. My parents are getting
ready to go to the hospital with my sister. I ask if I can go with them. Please let me go. I
know that he is OK, and he is not the one in the hospital. He told me he had to go to study
for his final. He is taking summer classes to graduate this summer, and tomorrow is his
last final. Please take me, please.
My parents allow me to go with them. We are filled with hope and uncertainty.
My sister’s heart is torn apart; she pours her tears and emotions, sobbing nonstop. You
can tell the mother’s instinct by her wails and the way she cries. Everyone is hugging her
to comfort her. But who can soothe a wounded mother’s heart? At 15, I know that I am
not old enough to have seen death too many times to count. Those devastating news
aren’t new to us, but seeing the strongest, smartest, and unbreakable man of my life on
his knees, we all know deep down that Khalid is not going to make it. The ride to the
hospital takes an eternity. Each second passes like a decade. I feel the gravity of the
minutes pulling us down to the ground, dragging our bodies against the road’s rubbles.
No one said a word. My parents, my sister, and my brother-in-law pray nonstop for
Khalid.
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The darkness of the night, the blood moon, is following us to the hospital. Is it
sending a signal all night long? Or is it shy or hiding its face? The heavy cloud pours out
dense tropical rain on us. Is the sky crying because we are out of tears? Every inch we get
closer to the hospital, a mountain wind adds to the heaviness filling our chests. Our pale
faces and dry red eyes remind me of the sunset. Is it the sunset of happiness in this
family? The fear of the unknown drenches all of us. We need answers.
Finally, we arrive at the hospital. We rush into the ER asking everyone about
Khalid. Some of the people we ask aren't even medical personnel.
Someone from afar says, “Khalid is in between life and death.”
What? This voice shatters our hope. The voice is from our cousin, Hasan, who
came earlier today with Khalid. He is wrapped in many bandages. We all approach him.
He was crying, and we all hugged.
“It is my fault. I did not pay attention to the intersection. It happened too fast. I
did not see the truck coming,” Hasan cries.
A semi-trailer truck hit Khalid’s side of the car. Khalid is in the operating room
undergoing surgery. Many doctors are trying to save him. People and relatives start to fill
the waiting room. All of them are asking what happened.
My thoughts are racing in my head. It is my fault, not anyone else’s. He is hurt
because of us. This is what wakes me up at night, the guilt of having Khalid at our home
that night. If it weren’t for us, he would be OK. He left his house to help us with our
driving lesson. I prayed that it is a nightmare or dream, and I would wake up from it
soon. I just want to see him and ask him for forgiveness. I run all the probabilities
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through my mind, trying to predict what would happen if he did not come to see me. A
brain is a place of both wonders and the source of pain. I see him, Khalid, his smile. I
hear his voice, his laugh. I am gathering my courage to ask him for forgiveness.
“He is in his third surgery; they are trying to stop the bleeding; his heart is too
weak at this point,” a doctor’s voice interrupts my racing thoughts.
I look up at the sky; I know this year is not my year. I lost my cousin to
Leukemia. Two months later, grief strikes with my uncle’s death, who passed away after
a long battle with cancer. I wonder and begin questioning the relationship between the
angel of death and my family.
The waiting room at the hospital is getting smaller and harder to breathe. Known
Khalid’s condition, respiratory disease, weak heart, asthma, the amount of blood he lost.
All these factors are a part of my math equation currently. It is a mix of probability
problems with certainty at this point. The odds are not on my side, too many variables to
consider.
The thoughts of losing him before I have the chance to apologize always haunt
me. I wish I could pause my mind. I want to go back in time, disrupt the universe. I want
to alter the past, the present, and the future. I wish I did not call him to come out and
teach me how to drive. Why him? Why does he have to suffer for doing the right thing,
the good deeds, and being loved? My mind is questioning God’s decision, even though I
believe that God decrees everything for good reasons. But the shock is beyond my
comprehension.
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The whole crowd, family, and friends try to hold on to the thinnest hope we can
get. We all exchange mythical stories of people who came back and pulled through. I
want to believe the lies, to believe that he can fight through it all. However, spending the
whole night in the hospital shatters these mythical tales. Every moment the doctors spend
in the operating room means complications, and the hope we all carry starts to fade away.
We began to talk about his pre-existing conditions. My father is 75 years old and can
barely hold his oxygen mask as he wipes his tears. We know the moment is near, but not
this fast. The doctors deliver the news; we all cry empty tears. My brother-in-law,
Khalid’s father, fainted and hit the ground.
I really want to see a miracle, a myth, those stories where Khalid comes back
from the dead. I want to hear the heroism of one doctor who would not let him die. But I
think it is too late for all of that. At that moment, it hits me; he is not coming back. I
looked up to the bloody moon; it conceals itself from us, from the crowd. I thought it is
shyer than usual, but I know now that it cannot shine because of Khalid’s death. But he is
not dead; my brain argues and pulls a story to lead me to believe that Khalid will be
brought back to life. Then I look at the moon and wonder if it is watching over my
nephew. But why does it hide?
When the body was stitched up and the blood drained, they brought Khalid back
to the private room. As immediate family members, we are the only ones who can see
him tonight. The news depletes all the strength from my father’s 75-year-old body,
making him feeble. I helped my father onto the wheelchair and put the oxygen mask on
his face. I gather what’s left of my strength to help my mother get up. I turn to Khalid’s
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Mother; she is devastated; she is in shock. We drag ourselves to Khalid’s room. I can feel
him when we enter the room. I can feel his presence. The uncertainty in my mind starts to
fade away. His body is still warm. I can smell his cologne mixed with the smell of blood
and the hospital’s cleaning products. I put my face on his chest. The smell of the blood
and sanitizer gets stronger and stronger, and I cannot help but burst into tears. All my
dreams are crushed at the rocky shore of the truth.
“I cannot breathe anymore. I really cannot breathe.”
It is the truth, and I have to accept it. Khalid’s parents sign burial papers so they
can send his corpse to the morgue. His burial would be in the afternoon. It is customary
to rush burial in the Islamic religion unless there is a reason to keep the body in the
morgue. We all said goodbye to Khalid and headed home to rest. Usually, it takes me
until we lay a person in the grave to realize they are not coming back. And that is what
happened after his grave was sealed. At that moment, I know he has departed us and left
me in this world.
His body has been washed and wrapped in a shroud for final prayers in this world
and then to lay him down in his grave. The graveyard is packed with all of our family,
relatives, the tribe. We all are waiting for the ambulance to bring his body from the
mosque.
His body arrives, and we are trying to rush his body to be buried. It is better not to
wait, and we believe the soul is being tortured if a burial awaits. His father steps in,
moves the shroud off his face kisses him goodbyes, then lays him on his right side facing
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Makkah. It is customary; a parent or a sibling does that. Then we all pray for him, then
the burial starts.
In the 1990s, many teenagers were victims of drug abuse, and such an act is
considered shameful as it gets. In the graveyard, when people pay their respect, and
condolences to his father, many people are trying to comfort him, that Khalid died a good
death, not a shameful one. This concept grabs my attention, and I am worried that Khalid
may have heard it.
In the Islamic faith, we believe that the soul awaits till the person is buried, then it
partially comes back to the body, the person hears his loved ones crying, and the sound of
their feet when they leave. I cannot imagine the pain Khalid feels, listening to those
comments about death.
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CHAPTER V
THE BROKEN WATCH
A Car Accident Left Me Almost Paralyzed
Introduction
Those who know me well know me for my obsession with watches. I have a good
collection. A watch tells more about the person than time; it mostly tells the person’s
respect for the concept of time the social status, and it is the only accessory most men can
wear. In this chapter, I use the story of my broken watch to explain how much a person
can lose in a blink of an eye and how precious life is. It is about a car accident that
changed my path in life, robbed me of physical and mental wellness, and changed how I
see myself.
The Broken Watch
It is the 23rd of December 1999, a Thursday night. The workweek is over. I am at
my parents’ house having a cup of coffee with them when the cell phone rings. I take a
sip of coffee and excuse myself to take the call outside. It is my friend.
“Hey, man. How are you?” I ask.
J says, “Hi, Salman. I might not be able to make it to the match tonight. I do not
have transportation.”
Thursday night is a soccer night, but we call it football back home. I am in shock.
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“Wait a minute, man, we still have time until the game starts. We have more than
three hours. How about I will pick you up?”
J is the attacker of our team, and this game is important. It will determine if we
stay in the soccer league. J agrees, and I walked back into the house to spend some time
with my parents.
“Who was on the phone?” My mother asks.
“It is J, and he needs a ride to the game.”
“You all have fun and be safe,” my father replies.
J lives out of town, about 45 minutes away. I do not want to take that long drive
by myself, so I text some friends and teammates to see if they're going to carpool and kill
some time. Two of them are willing to ride with me, pick J up, and return him home after
the game. I am on my way to pick up my teammates. It is better when you have company,
especially driving in the mountains at night. Both of my teammates are funny. The hours
will go fast, with them offering good conversations, excellent musical taste, and amazing
tracks.
We stop for gas to get something to sweeten the ride; after all, we will burn those
calories in the match. It is the final, and some carbohydrates will provide us with the
energy needed. The 45-minutes ride is over, and we are at J’s house. I notify J that we are
outside. Shortly, J comes out. We hug each other, and J jumps in the back seat. The
mountain is quiet. The night in the mountain is magical; the quality and the freshness of
the air are breathtaking. You can count the stars and see the whole universe. The winter
back home is not too cold. The coldest night can be around the mid-30s. Even I love
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driving in the mountains with the windows down. We are freshmen college students,
driving with blasting music on a mountain road with sharp curves. My heart aches with
the memory.
I slow down, turn the music down, and tell my friends that we should put on our
seatbelts. During the 90s, seatbelt laws were flexible. Most people do not fasten their
seatbelts, and there is no penalty if you do not wear one. They are laughing at me.
“Please turn the volume up,” someone requests.
J shouts, “Hand me a mint.”
I unfasten my seatbelt to reach for the mint in the gloves box. I turn my head to
face the backseat, “Here you go.”
At that moment, my friend in the passenger seat screams, “Is that our tire?”
I look back to the front. It is the front driver-side tire with the whole axle rolling
in front of us. The front end of my car hits the ground and drags to the weight. I panic and
lose the ability to think or act appropriately. The vehicle has no brakes. When the axle
snaps, the break line snaps with it, and all the vehicle brakes fluid pours away. I am
trying to turn my head to the road and stop the car. But we are going faster than we
should be. The front end drags the rest of the car, and I see the distance between the
road’s cement guard disappear. And with a snap of a second, we hit the cement guard.
I am not a physicist, but you might think to do equations on the effect of the speed
on the body’s motion, the force of impact during a crash. I cannot think. All I see is my
life’s tape, memories, events, and images flash in those seconds. Some of them I never
recall. I lost consciousness when the car crashed against the guard. The last thing I saw
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was the cement guard, and the last thing I heard was my friends’ screams, screams of
trauma, fear of death. Then absolute silence. Is it the end? Is this the silence and the
darkness of the grave? Wait, where am I? What happened to my friends, the game, the
life left behind? No one answers me.
I open my eyes. All I can see is light, but I cannot move anything. I cannot even
move my head. Do I cross to the other side? Or am I caught between two lives? But wait,
what are all those sounds I hear? I am tired and have no energy left in my body. Then I
fall asleep again.
I do not cross the line of life to the afterlife. I wake up in the ICU. Once my eyes
open to the sound of the machines beeping, one of the nurses rushes out to call the doctor.
In a matter of seconds, the room is packed with doctors, surgeons, and nurses. I do not
recognize what they are saying, and all I hear are rattling and unrecognizable sounds. My
energy level is too low to move, talk, or even stay awake. I have no idea how I got or
how long I have been there. This happens a couple of times where I open my eyes, listen
to strange sounds, and doze out.
One day I open my eyes and start to ramble with a fragile voice. The nurse comes
in.
“Hey, there, how do you feel?” She asks me.
“I do not know,” I respond, “Where am I?”
“The ICU,” the nurse says.
“ICU? What happened?” I ask.
“Do you remember anything?” The nurse asks.
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“No, we were heading to the game, and oh, we crashed. What happened to my
friends?”
“They are OK. Get some rest. Your family will be happy to see you soon.”
“Please do not call them. I do not want my parents and family to get worried
about me.” I do not want my parents to freak out. The news will shatter their world.
She smiles, nods, and then doses me with a medication that puts me to sleep.
I do not know how long I was asleep, but the rambling continues when I wake up
again. Another nurse greets me, and I ask her when they will discharge me from the
hospital. She, like all the other nurses, smiles and offers me some comforting words. I ask
for a doctor to answer my questions. I feel pain all over my body, and I cannot move. She
calls for a nurse practitioner, and I pour my questions nonstop. When will they discharge
me? Why cannot I move my body? Why do I have pain and ache in every inch of my
body? Where are my friends? And where are my clothes, watch, and wallet? With all of
those questions, her face turns blank.
She asks, “Do you remember what happened?”
“Yeah. We crashed tonight in one of the cement’s road guards.”
She looks at the nurse, and both of them look back at me. “Do you know what
today is?” She asks.
“Yeah, today is Thursday the 23rd of December.”
Instead of a blank face, her face fills with pity. She says, “Do not worry, your
family will be here in the morning. We notified them, and I think it will not be too long to
discharge you.”
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“I thought I told the other nurse not to call my family. I do not want my parents to
worry about me.”
The nurse practitioner smiles. “You are tired. Get some rest. Tomorrow will be a
long day. We have to run some tests and scans to make sure you are OK.” She injects
medication into my IV. “For now, we will keep you medicated and comforted.”
My eyes slowly wilt like a candle without fuel. The light of the room fades into
the night again.
The concept of time is shattered in hospitals. They wake you up in the middle of
the night to run some tests or do some scans. I have no idea what time it is, but it is after
midnight. I can hear nurses counting. One, two, three. At three, I feel the mountain
crushes my body, every joint screams for mercy. I open my eyes to a room full of
doctors, practitioners, and nurses. People monitor my heart rate, drawing blood, taking
my temperature, and checking my pulse. The flashlight shines into my eyes and blinds
me for a moment. Someone is poking my ear, another checking my head.
“What is going on?” I say.
“We are doing tests.”
The neurologists order full body MRA, CT, and X-ray scans. The process of each
scan feels like an eternity. It is a long night, and I am tired by the time they move me
back to my bed. Fours nurses grip the sheet, count again to three, then put me back on the
bed. The feel of the crushing mountain against my body is the same no matter what they
do. I am writhing in pain. The nurse doses me with another dose of Pethidine. It does not
take me long to fall asleep.
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I do not know how long I have been sleeping, but my parents’ and sisters’
weeping and crying wake me up. I open my eyes; the room is filled with my parents,
seven sisters, brother, and fiancée. I am happy and mad at the same time, pleased to see
my family, and angry at these doctors when they notified my family. The news must have
devastated my parents. They may have been crying all night long until visitation hours.
They must have been so terrified to lose another child in their lifetime. My parents have
lost children before, and I do not want to bring more pain to their life. All those thoughts
and mixed feelings are boiling in my head. I smile and tell them that I am OK and not to
worry. They all burst into tears and start crying again.
“What is going on?” I asked. “Why are we all crying? I am OK. In a couple of
days, I will be discharged, and I will be home. There is nothing to worry about.”
Every time I speak, I feel I am pouring salt on their wounds. What is going on?
Thoughts are racing in my mind. Are my friends OK and made it out of the crash? Did
anything happen to any of them? Are they alive? Did anyone die? All I hear is more
crying and sobbing, no answer to my questions. Time is heavy and does not move fast.
However, I sleep most of the visitation hours away, and shortly a nurse practitioner
comes to the room. She asks my family to clear the room because doctors need to
perform more tests, scans, and X-rays.
I look at the nurse and say, “I told the other nurse last night not to call my family.
I will be out of here in no time.” The only people who stay are my parents, who hold my
hands. I gather what is left of strength in my body, wrack with unexplainable pain and
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weakness, and smile. “Mom, Dad, I am OK, do not worry. They shouldn’t have even
called you. I will be out of here in no time.”
Both my parents give me broken-hearted smiles. With eyes full of tears, they said,
“We know you are coming home soon.” They nod to the nurse, the nurse nods back, and
they leave to the waiting room.
When my mother closes the door, I look at the nurse and say, “I told the other
nurses last night not to call my family. It must have been a long night for my parents.
They must have been worried sick about me. You all should’ve listened to me.”
The nurse looks at me, and she says to me. “You should be happy to have a
family who cares about you. They have been here for almost a year or so. They have not
missed a day.”
“What? No, no. It would help if you were mistaken. I had an accident last night,
and I woke up here in the hospital. Today is the 24 th of December, isn’t that right?”
The nurse pulls her worksheet and points to the date; it is the 15 th of November
2000. Almost a year later.
“No, no. This must be a joke,” I say in shock.
The nurse injects me with another dose of painkillers, excuses herself, and tells
me that she will be back. The pain of the news I have just received is way more
significant than the pain of broken bones. I need the pain killer to numb me from the
outside world, to shelter me from more bad news. I was afraid to ask again about my
friends. Was I the reason for their death? Did anyone survive? If any of them survived
this crash, what shape are they in? Can they walk? Breath on their own? I am afraid to
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ask. I am so fearful of what those questions may reveal. After all, the car was my car, and
I was the one who was driving. I am carrying a tremendous amount of guilt since I know
I was there for almost a year in a coma.
Doctors, nurse practitioners, and many people enter my room, disrupting the
hurricane of thoughts in my head. I am carrying the weight of souls that I killed during
the crash. I am not a father yet, but when the nurse told me my parents were here for
almost a year crying and praying for my survival, I cannot imagine other parents’ pain,
my friends’ parents. Now all the hope I had to be OK has been shattered. How could I
face their parents and say I was sorry for their losses? Sorry? Is sorry going to be
enough? I was drowning in my thoughts, guilt, and anger. Doctors, neurologists, nurses
cut off my string of thoughts and interrupt me.
“Hey, Salman, we are sorry for what happened to you. We are sorry that you have
been in a coma all this time. But look to the brighter side; you are alive.”
All I wish for that time is to be dead. I do not feel thankful, thankful for what? For
all the pain I have caused my family and other families? I drifted again in deep dark
thoughts. I cannot live with the guilt for the rest of my life. I do not ask about my
condition and my health status; all that does not matter. The pain in my parents’ eyes
sums that up. I promised not to make them sad or mad, and I am dragging my parents and
others into deep sorrow. I ask for heavier medication, not because of the physical pain,
but I wanted these ideas and thoughts in my head to disappear.
About a week and a half later, I drag my sorrow, trying to forget everything and
silence those thoughts in my head. I have seen my family’s crying faces, and all I wished
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for is not to exist. I am deeply in shock, guilt, and denial. The doctors come to my room,
congratulate me that I pass the danger zone, and transfer me to the MCU (a Medium Care
unit). In the MCU, patients need closer monitoring and have access to 24 hours of cardiac
monitoring and post-trauma care. I did not even think that unit exists; however, it also
includes an hour visitation for non-immediate family members. Honestly, I do not want
to see any faces; I do not even want to see my family crying because I feel the pain, I
caused them is more painful than the still broken bones. I ask the doctors and nurse not to
let any person visit me. I call my parents’ house and beg my parents and family not to
visit; I cannot take all the tears and guilt. I need to process things.
A couple of days later, I open my eyes in the MCU. It is not visiting hours, but I
see my friend, J. I close my eyes, thinking I am dreaming, hallucinating, or under the
influence of drugs. I open my eyes again. Is it my friend, J?"
I say, “J, is that you?”
“Yes,” he says with eyes full of tears. “It is me. I am glad you are OK and out of
the coma. I have been calling your family all the time, and they told me you are out of the
coma and wanted you to see a familiar face.”
‘What happened to the rest of the guys? Are they alive? OK? Do you know their
rooms if they are still in the hospital to ask the nurse to get me to their rooms to visit
them? Are they at the same hospital?”
J smiles and says, “We all are OK. We got discharged on the same night. The
only person who got hurt was the person who sat in the front seat. He got a couple of
stitches from glass chatters, and that is all.”
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The news that my friends are OK lifts that heavyweight that was on my shoulders.
I am glad, thankful that all of them made it alive, and all of them are well and safe. J’s
conversation makes my day and elevates my spirit.
“Do you want me to call them to let them know you want to see them?” J asks.
My smile lights the room, and I say, “Yes, please. Tell me, J, what happened that
night?”
He says, “During the crash, everyone pushed their legs to secure them to
something in the car.”
J and the other friend in the back seat got out of the impact without even a scratch.
The passenger sitting in the passenger front seat pushed his legs into the dashboard but
was cut by shattered glass and received some stitches. They all got out of the car; the car
rolled down several flips. They got out of the vehicle and walked to the road looking for
help. A car stopped and notified first responders. We all were admitted to the hospital
that night for observation. However, I was the only person severely impacted. J told me
the hospital and doctors told my parents I would not make it. But my father is a veteran,
and he asked to transfer me to one of the military hospitals to receive care there. Militaryrun hospitals are considered the best quality care back home. Even with all the weakness,
pains, and aches in my body—more than a human can bear—the light starts to shine in
my eyes. J’s conversation changes my perception of what I want in my life now; I do not
wish to die anymore. Much of the guilt has been lifted. However, the guilt of putting my
parents and family through all of this still exists. I change my attitude. I still smile or fake
smiling to let people know that I am OK.
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J interrupts me. “Hey, man, I will come back later to check on you. I snuck in to
come by and check on you. Thank God you are alive.”
I can breathe now after this weight has been lifted off my shoulders. Now I can
face the world, knowing that I do not have to live with the guilt of killing my friends in
the accident. I do not have to offer condolences to parents and loved ones.
On the night of the accident, my mother felt something. She told my brother to
call and check on me. When they couldn’t get hold of me, they started calling the
hospitals. Now I regret asking my family not to come. The nurse walks into the room to
administer another dose of painkillers.
“Can you please let my family know that I want to see them today? I appreciate
all you have done.”
She looks at me with compassionate eyes and says, “Sure, I will let them know.”
But moments of wakefulness in the hospital are rare and usually between doses of
Pethidine. I do not understand why I spend most of the time drugged and in pain. How
can there still be pains and broken bones for almost a year now? That does not make any
sense. I do not care about physical pain because it is manageable. But I am tortured by
the guilt I have carried the past couple of days. Usually, I get a chance during visitation
hours to be semi-awaken to see my family.
My parents walk into the room, with tongues forever praying for me. I smile, put
on a mask of being well, and welcome them. “It is nice to see you all.” They know I am
faking that smile, but I can see the hope in my parents’ eyes.
My mother smiles and says, “You are OK. Thank God. All praise to him.”
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Both of my parents are good, religious Muslims. They spend hours every day
worshiping God. For as long as I have known him, my father gets up every night after
midnight to pray and read the Quran until the morning prayer. On the other hand, my
mother fasts Mondays and Thursdays, memorizes the Quran and embodies the good
Muslim’s character. I know that if it weren’t for their prayers, I would not be here today.
Before my mother leaves the room, she asks, “Do you need anything from
home?”
I say, “I am not sure, but I do not see my watch on the table. Do you know where
it is?”
“Yeah. It broke in the crash, but we still have it.”
“Can you bring it with you tomorrow? I want to keep it here as a reminder.”
The next day my broken watch sits on the nightstand as a reminder of how lucky I
am. Even if the watch is broken, time goes on.
I know I caused them a tremendous amount of pain and suffering this past year,
but I know for sure they will be on my side for the rest of my life. With their support and
knowing that I am not responsible for someone’s death, I can focus on my healing. I ask
the nurse in charge of the room to wake me up when my doctors come in. I want to ask
them about my health, situation, and what it will take to get better. I do not want to get
more of the painkiller that numbs my consciousness.
When the doctors arrive, the nurse wakes me up. I start asking questions, such as,
why am I still in a bed after a year and so? Why am I not allowed to move even on the
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bed? Why am I heavily drugged and have been on painkillers since I woke up from the
coma?
The doctors ask, “Do you know about the nonunion condition?”
“Should I know?”
“No, but most people your age might or might not know this. If you have
fractured bones before, you might know it.”
“No,” I say, “What is the nonunion condition? And no, I have not had any
incident before or any of any fractured bones.”
They explain that a “nonunion” or a “delayed union” is a condition where
fractured bone takes longer than usual to heal.
I reply, “I am healthy. I have been running marathons since I was 14 years old,
and I eat healthy food. I go to the gym, and I am a wilderness-certified survivor. That
cannot be right.”
The doctors start their usual discussion about the condition’s possible cause,
asking me all kinds of questions. Do you drink? Do you smoke? Do you use any
prescription or nonprescription drugs? And so on, trying to figure out the cause of the
condition.
I interrupt their conversation, discussion, and questioning. “When will I be
discharged? The bone can heal at home as slow as it needs to.”
They look to the neurologist. He says, “Son, your L1, L2, L4, and L5 are broken.
You also have C4 and C5 that still Will not heal and a fractured skull. We are not sure
about the rib cage. We surgically constructed it, but we aren’t sure how far it has healed.”
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“Wait a minute,” I said. “What are all the L and C you were talking about?”
“They are your vertebras, son. We cannot discharge you unless they are stable;
otherwise, you may become paralyzed.”
I am not ready for such news. My thoughts drift again, thinking of being
paralyzed for the rest of my life.
“I am a very active person,” I told them. I couldn’t imagine myself being unable
to do what I do best. Too many thoughts are in my mind. “love the wilderness. ‘a boy
scout leader. What will I do for the rest of my life? What about school?”
The doctor interrupts me, “Son, son.”
I look at him, and he says, “It may take time, but you will be fine. When you
came here, no one thought you would make it to the next day. Not even those from the
first hospital. They had to transport you to us. Blood from your lungs had to be drained.
Your rib cage had been constructed. Your back, neck, and legs had to be stabilized. And
you were on a breathing machine for a while. You are a lucky person to be alive. Your
parents’ prayers have been accepted.”
I know I am lucky to be alive, but the thought of being paralyzed, of losing future
potentials, and what I could be or could do devastates me. Yeah, I am lucky to have more
metal in my body than a tin-man. Yeah, I am fortunate I lost only a year of my life in a
coma and some in rehabilitation. Yes, I am lucky that those tubes drain all the fluid from
my lungs. Yes, I am fortunate that I made it alive with more broken bones in my body
than there are days in a year. The thought of losing my potential wrecks my world.
Whom will I be? What would I do if I become paralyzed? Who is going to marry me?
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Will I ever be enough? What kind of job and career will I have? Who is going to be there
for my children if they need me? Who is going to teach my son things? Who is going to
hug my daughter when she needs a hug? Who is going to watch my children grow up
without touching them? How would the community see me? I hate the look of pity and
pathos in people’s eyes. I cannot live this life.
For over six months, those thoughts crowd my mind, constraining my movement.
With multiple surgeries, many screws, and metals in my body, more than I can count, I
can finally get out of this bed. All thanks to Dr. Adely. He heard me, once, talking to my
cousin about my concerns about being paralyzed. He came into the room, slapped my
back, and told me to go and play soccer again. Believe me, it is impossible for me to play.
But Dr. Adely gives the illusion that everything will be OK. He does not look at me with
pity and pathos. He smiles at my face every day and treats me like a whole person again.
He never shares a secret he has with my cousin for many years.
I start to look at life differently. I begin to see the good deeds, gestures, and small
things people do every day to make others’ lives better. For example, my college dean
visits me after Friday’s prayer, assuring me he will be there for me. Many professors
rotate their visits with me. Neighbors and close friends see and call me daily. One friend
comes every day and brings a new book with him. He leaves them at the table. I start
reading books. I have nothing to do on the hospital bed other than reading. I am learning
something different every day. He brings text from different disciplines to broaden my
mind. My parents always say God has stored something great for me after the accident.
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I start to see the light at the end of the tunnel. Yes, I am on heavy, addictive drugs.
Yes, I still have pain. But the idea of being paralyzed does not keep me up at night
anymore. I am more than flesh. I can do great things.
On Friday, the dean comes in, asking if I can transfer to a different department or
college. I am not sure sitting on a bench in a lab all day long will be ideal for me
anymore. I am a pre-med student majoring in biology. I am thankful for what doctors
have been doing, but I do not think it interests me anymore. I start to hate hospitals, and I
do not think my body will allow me to be a doctor in the future. The dean was happy to
see my spirit this high and thinking of going back to school but does not want to see me
go to a different college. I am a straight-A student. He promises to do what is best for me.
He asks me about my interests.
“I love the fine arts, and I like to do artsy things,” I say.
A couple of weeks later, he visits me and tells me the good news. “The dean of
Art and Humanities College welcomes you, and the department chair of Fine Arts is
coming today to the hospital if you do not mind.”
I wish I had the energy and strength to jump. I am so happy to do something I
love and of interest to me finally.
I start to feel better, can walk down hallways, and everything heals OK. Doctors
remove all tubes and bandages, observing me for discharge. I cannot believe that it is
almost two years since the night of the accident. I want to feel a sense of normalcy in my
life. I know it will not be perfect, but something is better than nothing. I have lists of
things to do, things not to do, food to eat, and food to avoid. I have long lists of
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medications to take and doctor visits. I am continuing the physical therapy sessions. I
have to learn how to walk again, how to balance my body, and basic movement. Thank
God. I did not think I would be able to walk again, and now I can move, and I am alive.
Twenty years later, with a broken watch on my nightstand as a reminder, I am
doing things more remarkable than what I had planned for my life. I am working in one
of the top 10 universities back home and finishing my Ph.D. in one of the most
prestigious universities in the United States. God has something great stored for me,
unlocking potentials that I have never dreamed of. Yes, I still have enormous pain and
nightmares. Yes, I Will not be able to run marathons or play soccer again. Yes, I am
always on several medications and painkillers to ease the severity of the pain. Yes, I have
some metal in my body and have the spine of a 1000-year-old person. But I thank God
for everything. I would not be the person I am today if it was not for all of that.
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CHAPTER VI
THE COLLAPSE
Experiencing a Huge Material Loss
Introduction
They said money does not buy happiness, but it sure makes life easier and less
stressful. However, when the market collapses, a person loses more than money. This
chapter is the story of the collapse of the stock market. More than the loss of money and
financial stability, it also illustrates the lost hopes and dreams. It is about losing the sense
of being a man of good judgment, of being a good husband, father, and son. It is about
losing trust in those around you.
The Collapse
When my brother turned seven, I started to envy him because he got to go to my
father’s auto shop. I insisted and persisted in joining them, but I was five, too young. I
like doing handy works, so I insisted on joining them, persisting until my father relented.
So, I start going with them every summer. In the beginning, my father teaches us the
name of the tools so we can help him when he needs us. However, we spend most of the
day playing, growing up, mocking adult voices, and pretending to drive behind a rusty
detached steering wheel. The smell of the musty seat outside of the garage mixed with
gas and oil can be distinguished from miles away. It is a haven for me.
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I have seen my father struggle working two jobs to make an honest living. I
admire him for that. I admire his rough hands with the permanent scent of gasoline.
Those hands are softer than silk when they touch us. Every day, my father makes sure we
learn something new. It is not about being a mechanic anymore; he teaches us all sorts of
handy works when we have the time. I have learned how to build, frame, lay brick,
drywall, fix plumbing, tile, and other handiwork from him.
Years passed, and I just turned 15, and my brother 17. I remember it like it was
yesterday; my father gave me a sum of SR10k, around $2.7k, as he had given my brother
when he turned 15. That is a lot of money, and we did not come from a wealthy family.
He jokes about it and says, this is your salary for the past ten years. Yes, I laugh about it.
Before joining the army, my father worked his life on the farm. It was not a comfortable
life for them; the crop is subject to pests, locusts, drought, floods, and many other
uncountable variables that affect their harvest. So, he joined the army. However, after
securing the job, he learned the skills, became a mechanic, a good one, and later opened
his own shop.
It is a lot of money to give teenagers. I am not sure what to do with such an
amount of money. However, my father is a man of habits. Every Friday, we go to the
grand mosque in the city for Friday’s prayer, then pick up lunch on our way home. In the
evening, he takes us to the auto auction in town. He buys cars and flips them for profit. I
have learned to flip vehicles from him, and now I have a large sum of money.
“Father, is it OK to go with you to the auction this Friday?” I ask my father. He
gave me a broad smile. “Yes, you can. Do you want to flip cars for a living?” He asks.
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“Yes, father, I would love to.”
He agrees to let me do that under one condition; I must focus on school and
schoolwork during the weekdays and work on cars during weekends. Pleasantly, I have to
agree with that condition to start working. Both of my parents did not have the
opportunity to go to school, but they made it their mission to push us toward that.
The days do not pass as fast as we wish. It takes forever for Friday to arrive.
Finally. Today is going to mark the first day of my financial independence. My father and
I perform the same routine; we pray at the same mosque, pick up lunch. The evening is
here. I am getting ready for my big day, and I am excited to make my big purchase. It is a
teaching moment for my father, who looks for signs that a car may cost more to repair.
For every vehicle I want to buy, my father points out what things are needed to be fixed
before it is road-ready.
“Son, in the car flipping business, you need to look for two things: minimum
repair to maximize profit and a buyer ready to minimize loss. We do not look for cars that
have no market value and may take months to find buyers.”
That advice is in the flipping business manual book 101. And no, my father did
not go to a business school or a school at all. Life taught him more than what we learn in
school.
We saw tens of cars that day, and finally, my father points to a vehicle to check
and inspect before the auction. It is a white Toyota Cressida. The dust covers every
aspect of it. Its aged, cracked tires are flat, showing how long this car has not moved.
However, beneath those layers of dust, there is a great paint job, a new condition interior,
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and some of the decal and working stickers are still intact under the hood. We are
checking everything; however, the car has not run for years.
“Do not pay more than SR 5k no matter what,” my father whispers in my ear.
The auction shortly starts, and the bidding war officially ignites. Finally, I buy my
first vehicle, a 1985 Toyota Cressida. I can see the pride in my father’s eyes, seeing me in
a bidding war against dealers. Some of them underestimate me. However, at that
moment, I know my father prepares me for more incredible things and a brighter future. I
just bought my first car, and the auction stops at SR 3,800. The vehicle is not running and
needs a lot of work, but my father sees some potential. The auction is finally over, and
holding my father’s hand, we walked to the office with all of the dealers.
I am not a dealer, and I do not have a dealership account, but I am carrying my SR
10k in my backpack. A 15-year-old boy walks into the auction; I cannot imagine my
father’s pride today. The dealers are laughing and joking; some congratulate me on my
first auction and first car.
A person in the office teases me, “You aren’t a dealer, and you do not have a
dealership’s account with us. How old are you?”
My father smiles and says, “He is 15 years old and the CEO of my auto shop.”
I hand over the cash, get the receipt, and load the car on the trailer. On the way
home, my father stops by the house, looks at me, and says, “Go and tell your mother the
good news.”
My mother is thrilled to hear the news, but I cannot wait to have my hand all over
the car, to flip it and sell it. That is my first car to flip. By the age of 18, I have three
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stores, employing more than ten people. I have a computer store, a media and graphic
design agency, and an exterior decor shop. By the age of 25, I have over SR 3.5 million
invested in the stock market. However, my father opposes the stock market’s ideas, and
he thinks it is a game of the wealthiest people to strip others from the cash they have
collected all their lives. He calls it the illegitimate way of making money. But I have
doubled and tripled my money many times. I got a teaching job offer, and I love teaching,
so I do not want to manage those stores anymore. I sold the stores, and I put the money in
the stock market.
It is almost seven months since I started my new job, and It is about 300 miles
away from the town where my family resides. I finish my last class on Wednesday at
noon, swing to my place to get my wife and child, then hit the road. It is about 5-6 hours
of driving back to my hometown. We typically arrive before the sunset, enjoy the rest of
the evening with my parents, and then go to my house to spend time with my wife and
child before we all hit beds. It is a typical night on my own. I have coffee with my
parents and sisters, followed by dinner with my wife and child. We usually have our
share of jet lag and travel fatigue, and after dinner, all I want is to have a good night of
sleep. My parents’ house on Wednesday nights is a circus. I have seven sisters, with over
50 nieces and nephews. So, I go to my place and sleep. I turn my cell phone off, take a
shower, and crawl under the blanket.
How long I sleep depends on the medication I take as a result of my accident. If I
take heavy medication and painkillers, I sleep about 12 hours or more. When I wake up
around noon, I have over 100 missed calls and countless messages and notifications. I
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ignore the phone and take a nice warm shower. I pray the prayer I have missed, then
prepare coffee. My coffee takes more than an hour to boil and prepare. It starts with
lightly roasted coffee beans and takes about 10-14 minutes of roasting. I ground the
coffee while the water heats up. Once the water reaches boiling temperature, I add two
spoons of the ground coffee, a dash of ground ginger, ground clove, ground cinnamon,
and saffron and leave the pot on medium heat for an hour. I check it from time to time to
compensate for evaporated water. After an hour, a teaspoon full of ground cardamom is
added to the mix.
Then I pour the coffee into a thermal carafe or flask to enjoy it for a longer time.
It is almost 3:00 pm, and I am in the mood to check the calls and messages after we have
brunch. More than 70 missed calls from one of my brothers-in-law. What? Why did he
call over 70 times? I just saw him last night at my parents’ house. I dial his number, and I
am calling him back, but the line is busy. So, I sent him a message. My mother has the
second most calls on the missed call list. I call her.
“Hey, mom, is everything OK?”
“Yeah, your brother-in-law broke the phone and is trying to reach you all morning
long,” she said.
“I know. I called him back, but his line was busy. I will call him after the market
closes.”
The market closes at 3:30 pm Thursdays. It is a weekend, and I do not buy or sell
on the weekends.
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Around 3:20 pm, a text message lights up my phone; it is from my brother-in-law.
It says, “Check the stock market.” I finish my coffee, adjust my sitting position, and open
my laptop to the stock market page. I screamed. My wife drops everything in her hands
and comes running.
“What happened?” She asks. The stock market started that day with a 10%
increase, then it crashed, starting value at 24,620,948,666.00 and closing at
24,237,373,115.00. More than SR 200 million are gone that day. The market never
bounces back. My portfolio investment account has more than SR 3.5 million, but
everyone tells me, “Do not sell; the market will bounce back.”
I have spent two years researching to figure out what has happened on the 16 th of
February of 2006, but nothing satisfies me. The stock index shows that there is no bounce
back and some conspiracy behind the crash. Two years later, I open my laptop and cash
out my portfolio investment account to the sum of about SR 23k. On “Black Thursday,” I
have lost all my life’s work, my investments, and my savings. Before the stock market, I
have three stores, a house of my own, and some cash. I will always remember my father’s
disagreement with me when I sold everything to invest in the market. He told me that it is
the wealthiest members’ game to rob people of their life savings. Even though he did not
have a formal education, degree, or diploma, he has the wisdom that rivals my two
bachelors, master, and Ph.D. degrees
On “Black Thursday,” I did not just lose my life’s savings; I lost friends or those
who pretended to be my friends and my social status. However, I have learned that
formal education and the ability to read charts and the markets’ index do not mean having
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control over it; it gives you the illusion of control, similar to Western’s illusion of agency
and the ability to vote. The market crash teaches me to look for people with a character
like gold, which never changes over time. The auto shop is more than a place full of
tools; it is a place full of memories. It is the dream starter, my root, the value that my
father taught me. It is the authenticity of hardworking people who work all day long
trying to provide for their families and love ones. Now, when I get stressed, the only
place to distress is to open my car’s hood and start working. It is the sense of home and
being next to my father. Every socket, wrench, jack, jack stands, funnel reminds me of
my father and my first car. Working on cars is my only source of income after being
defunded from my scholarship.
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CHAPTER VII
A POINT OF NO RETURN
Death of a Child While Studying Abroad
Introduction
The life we all expect is not the life represented in movies. All we have to do is
survive high school, go to college, fall in love, get married, and live happily ever after; in
some cases, people wish for a child or more and watch them go through what we just
went through (I mean the good life). However, the story of my life is far from the
fairytale found in movies. I survived high school, and I am going through college, but a
series of adverse events have tended to follow me since. I fell in love with the love of my
life, but her father and I did not click. We are both alpha males, and as the tale tells, we
cannot meet halfway. Both he and I had power, money, physical prowess, and social
status. But all her sisters were married to “beta” males, and I was not the norm to him.
So, we had our differences from the moment we met. As Arabs and Muslims, we cannot
have any type of relationship outside of marriage. If you like the person or love them,
marriage is the only way to continue the relationship. The prophet peace be upon him
says, “There is nothing better for those who love one another than marriage” (Ibn Majah,
2015). And the proper way to ask for your significant other’s hand is to get her father’s
blessing.
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I had to go through all the obstacles he put in the way for us to get married; I had
to do the marriage ceremony twice and paid for both, and he gets to control all aspects of
her life. But the flame of love kept me going. During that time, I had a car accident and
survived. Through the series of unfortunate events, my friends and those close to me
thought I was cursed. But my parents’ motivation kept me going; they always say, “God
stores great things for you.” When it got so hard, they reminded me of a verse, “Allah
does not burden a soul beyond what it can bear” (Quran, Chapter 1, verse 286). And this
flame of faith kept me going on the path. Finally, we got married and were living a
fairytale life. We had our first child, Alla’a, the second child, Khalid, and the third is on
the way. And I finally have the chance to go to the land of opportunities. But as I said,
life had its own way of showing me that nothing lasts forever, and the concept of happily
ever after does not exist in my story.
In this chapter, I will join a vast group of people around the globe who kept such
stories hidden but not forgotten. Such stories are taboo to talk about and, in some cases,
too stigmatizing to bring to light. The event of a child’s death is a life-altering
experience. It alters life and forever changes it to the point of no return to what we
consider normal life. Those stories are associated with long-lasting, intense grief cycles
such as seeing your child's face on other children and reliving trauma on their birthday
and the anniversary of their death. I intended to keep the story of my daughter’s death
hidden under the cover, but my dissertation advisor encourages me to share some of the
tragic stories with others to find support, cope, and discover the light at the end of the
tunnel.
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The Feelings of Being an Expatriate
As much as it is a scary step to take, but it is wrapped with the excitement of a
new place, new language learning, and a promise of better education and life for my
family. The university I work at requires completing a master’s and a Ph.D. program in
different countries speaking different languages. The university’s goal behind this is to
expand and broaden each department’s scope with multi-languages faculty members and
various schools of thought. The move is to enrich the field with as many different views
as the department can have. So, we have weighed our options. My wife (at that time) and
I have to decide to go to the land of opportunities, the land of dreams. However, my wife
wishes to finish her last year of the bachelor’s degree she is working on, and by then, she
and the children can move to join me later. The great news follows, and we used the
expression “when it rains, it pours” for both good and bad news. I just got a job at the
university, my wife has one more year to finish her bachelor’s degree, and the crown
jewels of all those great news are the birth of our third child Wala’a. It was one of those
memorable days of the summer in our farmhouse. The farmhouse is our go-to escape
from the chaos of the city. As the town is a summer destination for many countries, it is
called the City of Roses. The suburb surrounding Taif city is famous for the roses’ farms
and perfume factories. Every summer, millions of people pour into this small town for the
Annual Rose Festival. So, we escape the chaos, the crowd to the farmhouse. The
farmhouse is nothing fancy. It has been passed from generation to generation. It is built
of stone, with simple basics local material. You can distinguish every smell in the house,
from the Tamarisk ceiling to the mud that filled the stones’ gaps. Yeah, every couple of
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years, we renovate and modernize it, but the charm and ancient building characters still
there. Believe me, we have built a modern house made of bricks and cement, but we all
ignore the new building and cramp our growing families inside that house; it is a home
with many memories.
The summer of 2010 was the last summer for me in this house. I pack my
luggage, prepare my paperwork, and kiss my family goodbye on my way to the airport. A
small-town guy is leaving all the simple life and heading to the modern world, to the land
of opportunities. I do not know anyone; everything was arranged by the Scholarship
Administration office at my university to a land where I do not speak the language. Yes,
we all have to learn basic things, go through basic training, but nothing can prepare you
for real-world experience. The university arrangement covers the English language
program, 1st-time airport pick up, and hotel stays for three nights. That eases a lot of
stress upon arrival. However, catching a cold during the travel, I arrived at Orlando
International Airport around 9:00 pm, and I waited for my pickup person, and it seems I
cannot find them or see them. I stayed inside the airport next to the arrival gates with all
my luggage, waiting for them to pick me up. The Airport security notices me staying still
at the same place for hours, and they take me to an interrogating room, but the more they
speak to me, the more I get nervous and do not understand what is going on.
Someone asks if I can speak English; the only thing I catch “English.”
I reply, “No English, Arabic.”
I can see their faces change when I said Arabic, they ask me for my passport, and
I gave it to them. They left me in the interrogating room for hours. They came back with
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an Arabian taxi driver as they couldn’t locate an interpreter in the middle of the night.
This nice guy tries to calm me down and asks them for pain and cold medicine as I shiver
from fever. They get me a blanket and cold medicine, and some snacks. Then they ask
me a simple question what kept me in the airport for hours. I reach my file and paperwork
from my backpack, and I say, “the school was supposed to pick me up, but no one
showed up, and I do not know where to go and what to say.”
After they cleared me and checked my story, the airport security released me.
However, the guy was with me all night, and I will never forget him and what he did.
He asks me, “where to?”
“I have no idea; the school was supposed to pick me up and take me to the hotel.”
In the middle of all of this, the taxi driver says, “do not worry about it, you are
sick, and you are coming with me home till Monday, and we can figure things out.”
He calls his wife to prepare a meal, as I have not eaten anything for hours, and I
am coming down with the cold. He is from Algeria, and his wife from Florida; they met
overseas, and they fell in love and got married. They take me in that night and shower me
with generosity and humanity.
In Arabic culture, a guest must stay at least three days in their host house. I have
tried to escape the situation as I really do not know if I was a burden on this family or
not. But they made my first couple of days in this country bearable. On Monday, he takes
me to the school and insists on helping me settle down.
“You are our guest, and we aren’t going to leave you stranded or being taken
advantage of when we can help,” he says.
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On the same day, he helps me setting up a bank account, look and rent a house in
proximity to the English school I go to, and makes sure I can manage. Then he gave me
their contact information if I needed anything. I got a townhouse, and I start furnishing as
I communicate with my family and my wife, exchanging emails with pictures of what we
should get for each room of the house. As an international student on a scholarship, I am
on a fixed income, so small saving every month goes along the way, every month goes
by, is a month closer to be united with my wife and three children. I finish the bedroom
first, then the living room, then I start working on the children’s bedroom. Life was going
so smoothly and great. I just finished my first semester in the English program and had
my first Christmas in the USA. Even the phone calls were expensive, and the internet was
not as advanced as now, I manage to share my wife and children’s experience. We talk
about today's day, the difference between the two cultures, planning our first trip to The
Disney World in Orlando, and the possibility of Disneyland one day. Every obstacle I
face, I just look to the bright side of all of this. In just a couple of months, my wife and
children will come, and we will enjoy everything as a family.
The Christmas break’s excitement did not last too long; we had to go back to
school and start in January, the second semester, but I remind myself, it is a matter of
months, and they all will come and live happily ever after. Learning English is going
well, and I just passed the midterm exam, and all my grades above 95s.
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A Point of No Return
On February 11th, 2011, a midnight call is not strange at all, especially if you live
or study abroad.
I pick up the phone and say, “Marhaba.” Hello.
Usually, enthusiasm transforms through any call I get for the past couple of
months I have lived in the US, but this call is different. I can feel the heaviness of the
voice at the other end. “Ahlan,” hey, my wife answers me.
“Did I wake you up,” she asks.
“Yeah, but do not worry, is everything Okay?’ I say.
She replies, “Yeah, I will call you in a bit, wash up, and I will call you back in
10.” And she hangs up the phone. What a strange call; no one ever cares if they wake me
up or not, the conversation usually pours, and I like it. I sit on the edge of my bed for
about a minute, thinking of the strange way my wife talked to me, the way she asked if I
was asleep, and she asked me to wash up and wait for her call in 10 minutes. I know her
father is trying to control her move with me to the US, as he resisted that before when I
moved for my teaching jobs. What is his deal with trying to control his children’s life? I
do not want to push my wife hard, and definitely, I would not encourage her to go against
her father’s wishes, but we need to have a long talk when I get back. I get up, wash my
face, and put my coffee pot on to get me through this long night.
My first cup of coffee is about to be finished, and I am waiting for my wife to call
me back. The phone broke the silence of the night.
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I start the conversation with a joke, “rams gore each other, do not worry about it;
things will be fine.” It is our joke when her father and I put our minds into a thing, and no
one backs up. It is a way of cooling things with her when things get heated between her
favorite boys in her life. Her father and I are both alphas and share the same horoscope
(arise) as a bunch of rams fighting all the time.
As I mentioned in the previous chapter, we, as Muslims and Arabs, value
relationships with our parents, and I would never be the reason my wife disobeyed her
parents. I intend to talk sense to him in the summer, trying to resolve this conflict
between us once and for all. I know her father means well, and I think all fathers never
seem to approve of their daughter’s choices of men across all cultures because we tend to
be protective and believe our daughter deserves better or perfect partners.
My joke this time was not funny at all; I expect a laugh, a juggle out of that joke,
but the coldness spreads and touches my heart as well.
“You need to come as soon as you can. Walla’a is sick in the hospital,” she says.
“What?” I say.
Walla’a was born a healthy baby; I had watched her grow healthy and happy
when I was back home and in pictures when I came to the USA about six months ago. It
cannot be right.
“What happened?” I ask.
She answers me, “We do not know, and they want to run some tests, and they
want you to sign some papers to do those tests.”
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Something is not correct. The law is clear; one parent or guardian can sign those
papers, not strictly to the fathers.
I say, “but you can sign any of those consent forms; you are a parent.”
“Anyway, It is almost Saturday morning here, and the office of international
students will not be open till Monday morning. I will book a flight, and once they sign
my I20, I will take the first flight to Saudi,” I say.
She responds, “can you fly without the signature? You have to come as fast as
you can.”
My mind, at this moment, is in many places; I am trying to remember anyone I
know in the ministry of health, so I can talk to them to start the tests until I get there.
“Okay, I am going to make some calls, and they will start her testing; when I get there, if
they insist on my signature, then I can sign the paperwork,” I say.
“Do not worry; things will be okay. I know many people in the ministry of
health, and they would be happy to do me any favor.” I tell her, trying to comfort her.
She starts crying and says, “just come as fast as you can. My dad will take care of
that; I will call you later.”
It is unusual for my wife to talk to me this way, and it is not usual to get her father
in the middle of our business, but why did she insist on coming to sign the paperwork. I
am resisting every lousy thought that crosses my mind. I called my parents’ house, and I
am talking to my mother on the phone.
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“Mom, is everything okay? I just got this strange call from my wife; she says
Walla’a is in the hospital, requiring my attendance. Did you hear anything?” I ask my
mother.
From thousands of miles away, I can hear the rattle in my mother’s voice;
suffocation in her voice has not been heard in my mother’s voice.
“I think they need you to sign some test; just come home.” My mother answers
me.
And then she says, “I have to go, talk to you later.”
Those two calls, to my mother and my wife, chase what left of sleep in my eyes
away. I cannot go back to sleep. Everyone is trying to dodge my question regarding my
daughter. We have over 20 hospitals in the city, each hospital I call, and they check, they
tell me there is no one admitted to the hospital by this name. Every hospital I call, they
ask what department? And I tell them the department of pediatrics, and I get the same
answer,
“Sorry, sir, there is no one by that name who has been admitted to the
department.”
Now I am questioning; there is nothing that can bring me back home except the
sickness of my parents or my children. I reach my phone to ask my mother, is my father
okay? My father does not like to answer phones; he refuses to have a cellphone even we
all bought him one and set it up on speed dial for all the 9 of us. Simply he throws it in a
drawer in their bedroom and has never been seen again. He has issues like most men in
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my society of expressing their emotions or communicating them. It is rare to answer any
phone or spend more than 5-10 seconds to this day.
“Salam Alaykum, how are you doing son, Okay, be careful and be safe.” This
sentence sums most of my father’s phone conversations, not just with me, with anyone.
He is an old-school communicator, a face-to-face communicator. He misses me a lot, and
I usually get a poem a month videotaped by a family member without his consent
expressing his feelings. That how I learned poetry. So, I redial the number of all the
hospitals in the area, checking with their information centers if my children or my father
were admitted to the hospital. In the middle of one of the calls, I got a text message. The
hospitals’ answers are the same as before, no one of these names admitted to the hospital.
I finished the call, and I open the text message.
It says, “Inna lillahi wa inna ilayhi raji’un,” which translates to (We belong to
God and to God, we shall return).
This is a condolence message in the Islamic world. The ocean of messages starts
to pour into my cell phone. Some of these messages are specifics as, “my condolences to
you and your family for the loss of your daughter.” Others are as general as the previous
one.
When people say, the moment freeze, I felt the whole world stops. I am not
blocked out, but I think my brain ceases processing anything. The phone drops from my
hand, and I have no idea how long I stay still.
It is almost morning here in Orlando, Florida; the silence of the night combines
with the silence of the tragic news I just have received. I felt the world just caved on me,
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and I am paralyzed. Those freezing moments of helplessness and mind cease remind me
of the cold touch of death that touched my heart a long time ago, where a person is
caught between reality and a different world or another dimension. I feel isolated from
the rest of the world the moment I read the text messages.
It starts with the ringing ears, then the whole world around me starts to fade and
disappear. I really cannot capture that feeling in any language, but those who had the
experience of receiving such tragic news get the sensation of the moment.
I have no idea how long that brain ceases and paralyzes the body, or how long the
situation lasts, and how long my brain had to process it. The time seems to stop, and the
whole universe spins so fast. But once the cloud clears, I am caught between two
universes; in one, I want to call my wife and hope I was in a nightmare; in the other one, I
am trying to process the bizarre behavior of my wife, my mother, and the secrecy all
night. But there is a part of me that wants not to go down this road.
“I called all the hospitals in the area; they would’ve told me.” This part is trying
to deny this tragic news. However, the other part is trying to reason the night’s events,
my family’s behavior all night long, my signature’s requirement, and their insistence on
coming as fast as I can. The debate, the denial of even processing such traumatic news, is
no strange to any of us who had the experience of receiving such information.
I tried to gather what was left of me, the courage if it still exists in my bubble, the
pieces that shatter across the floor where I fell and froze there. I need all the energy I can
get to get me out of this nightmare. I need to reach the phone to call my wife and family
so they can wake me up from this nightmare. I need someone in my family or those who
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texted me to say it was a mistake, and everyone is okay, or an April fool pranks. I need
any strain of hope to pull me out of this bad dream. In my deepest thoughts, I am praying
to God,
“God, please, I need to wake up from all of this, from whatever this might be
called.”
I crawl to get the phone from the other side of the room, and the distance feels
like millions of miles away. Hoping by the time I reach the phone, all of this is just a bad
dream. I need to get to the phone to make sure of the news, but in my heart, I wish the
phone broke to isolate me in the hope stage of all this is being a dream.
Finally, after an eternity, I collect the scattered Nokia pieces from the floor to put
them together, the battery on one side of the room, the phone under the sofa, the back
piece that holds the battery under the coffee table. I reach the phone and dial my wife’s
number. Praying her answer confirms there is nothing wrong, and everyone is okay; the
other part of me praying she never answers the phone if she is going to confirm the news
is real, and I am not caught in this bad dream.
She answers the phone with a rattled voice, “Hey,” her cracked voice cracks the
rip in my heart to the point of no repair; I know then the news is real. I know then this
was not a nightmare or a bad dream.
“Did Walla’a die?” I ask.
My wife bursts of the phone uncontrollably, crying hysterically; I know then
nothing will be the same. We cry on the phone; no words are spoken. We cry like a child
ripped off his favorite toy. We cry all the tears in our heads, then there was no tear to
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drip, weeping, and sobbing our way of this speechless conversation. There is no word to
comfort each other; we are thousands of miles apart to hug each other and hold each
other. All we have right now to cry those tearless eyes and trying to find a vent to vent all
the heart clinginess, the chest tightness, trying to find a way for those broken hearts to
ease the excruciating pain. I need a tap on my shoulder, a hug, or any humane comfort to
reduce those feelings I feel. I need someone to rip off what seems to be tightened by the
second rope around my chest. I need someone to lie to me that everything is going to be
okay.
On the floor of my living room, alone, in a foreign country, with no one to call
this early, I need anything, I need a hug. I wrap my hand around myself, tuck my chin on
my chest, crunch my knee to my chest too, cry tearlessly till there is no energy to cry
anymore, falling asleep. I am not sure what a prisoner feels if they received traumatic
news, but I felt like I was a prisoner for sure. I felt isolated in solitary confinement. It felt
like a ghost town; no human ever existed in this town. What a human and humanity if
you cannot find someone to lean on in a time of need and agony? Expats, international
students, or refugees may experience life-altering events in their time in the host country;
on top of all; they have to go through daily, such as microaggression, isolation, inability
to fit in, being even bullied, or much other discrimination.
Despite all the discrimination and mistreatment, they may face, they want to feel
accepted, loved, and be a part of their community. Since day one, I feel I do not fit in this
community, but I have a goal to achieve, a mission to get educated and have the same for
my children’s future when they arrive in this country. So, the effort to build a support
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system was not in my mind. I do have many peers at school, maybe friends, but the feel
of fitting in is questionable. All I have to do now is cry alone until sunrise to call
someone to ask about my travel options and plans.
After a night that drains all my strength, emotions, tears, and questioning of my
existence, I fell asleep. It seems the natural way of healing or easing the pain. I think
God’s mercy on us gives the body the heart, the mind the break, and the rest they need.
Take, for example, people who experience excruciating pain; they mostly blackout to
survive the pain; otherwise, the body/mind cannot handle it. I wake from this, exhausted,
drained, overwhelmed, and wishing I did not survive my car accident. I always blame
myself for anything that happens to my family. I feel the moment death touched my heart
with its frozen hand; it cursed me and everyone I love. I feel it is death, its mortal way of
saying that I can get anyone you ever cared for if I couldn't get you.
I wake up on the living room floor, confirming what happened last night was not a
dream, and it is my new reality. I reach my phone, trying to find anyone awake at this
hour to be with me; I do not want to be alone in this situation; I do not want to do
something that I cannot take back. I have a neighbor next door, a friend who lives next
door, if I may call.
I dial his number, and he answers, “Hello.”
I burst in crying, “can you please come to my place right now.”
I hate to take him out of his house, from his family and children, but I need and
strive for someone next to me, a shoulder to cry on, someone to say to me, things will be
okay. He rushes to my house, as he has a remote to my garage. I did not have a car, and
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they need a place for their second car in sunny Florida to keep it cool during the summer
days.
He comes into the living room as I am sitting in the dark in a corner, having my
back against in the corner with crunching my knees to my chest weeping and crying.
“What is going man, you scared me. What happened?”
Weeping and trying to catch a breath, I am trying to tell him, “my daughter just
passed away.”
He asks me, “how?”
I say, “I do not know. I did not ask. All I know that my baby is gone forever;
when the news broke, I did not know what to say or what to think; I am crying since I
have got the news.”
He sits next to me in the dark corner, hugs me, and says, “I am so sorry you have
to go through this alone; my family and I are here for you.”
He texts his wife as she was concerned about the call this early. She asks him to
bring me to their home for a bite and trying to figure things out.
“ I really want to sit here in this corner; I do not want to bother you or your
family, but I was afraid to do something stupid that might put my family in more pain,” I
say.
He looks me in the eyes and says, “do not worry, we can sit here for as long as
you need.”
I do not want anything except a company at this time, even if someone does not
wish to talk. The presence of someone is enough to keep me sane. I do not know how
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long we sat at that corner and how many text messages he received from his wife to bring
me home.
She finally comes into the house and says, “we are not going to let you sit in this
corner forever, I made breakfast, and we will try to get you back home to your family and
children.”
They insist on having me over their house to get me out of that gloomy corner. I
am dragging myself over to their home, and I really have no appetite to eat or drink
anything. All I want is to be in my corner and cry till there are no tears or energy left and
to fall asleep again and again. Sleeping was the only escape from this traumatic news.
And I told them I am not hungry, but they are dragging me there too.
“What would you like for breakfast?” my neighbors ask me.
“I am not hungry, and I really do not have an appetite for anything,” I respond.
“You need to eat something while we figure what you need to travel,” they say.
My neighbors are US citizens who never traveled out of Florida, and they think it is as
easy as book a flight and travel.
“We are surfing the web to find you a flight from Florida to your home country,”
my neighbor says.
“I think I need permission to travel from the university and the immigration, and I
am not sure how to contact the university on a Saturday morning; all the offices are
closed,” I say.
My neighbor’s wife interrupts us, “do you think if you contact your embassy or
whoever is responsible for you in the US may help you?”
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I say, “I do not know, the Cultural Mission has an emergency line, and they said
for an emergency. I think this is an emergency.”
As a Saudi national, we have a Cultural Mission of Saudi Arabia in Washington
DC; its job is to assist students, answer their questions, and guide them in the host
country. They have an emergency phone number for the legal assistance team if a student
need any. With many questions on our heads, my neighbor dials their number. In my
mind, I need to leave right now; what are the legal implications of that decision, what
steps to take to get back home safely? How can I get back home? The Saudi Airline
flights are on Monday evening and Friday night to Saudi; other connections flights may
take days to get back home with more than one stop. The representative on the phone
explains to my neighbor the steps to be taken if I want ever to come back to the United
State, which to go through the international office for travel signature permission;
however, the representative of the Saudi Cultural Mission offers to help by starting the
process of finding flights on Monday and start emailing the school to process my
paperwork and be ready before my flights on Monday. The representative explains it is
the only way for me to safely return with no future complications with the immigration
and Homeland Security. Even if I chose not to go through the legal channel and wished
not to come back to the US in the future, between finding flights (connection flights), I
would not be able to make it back home before Monday or Tuesday. Those legal
complications are usually not seen in the immigration law or even considered a legitimate
reason to leave the country without permission. The representative explains the reason
behind the permission that some people may commit a crime and flee the country before
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screening them. The Cultural Mission starts the process of contacting the international
student office at the university, the immigration, to speed the process and secure flights
from my place of residence to my hometown. I was fortunate to have my neighbor call
them and lucky to have them take care of most of the process. Otherwise, my brain’s
fogginess still impaired my mind, the decision-making process, and the ability to think.
My neighbors are confused; why is the rush for me to go back as fast as I can.
There are differences between the two cultures, and sometimes those differences fall into
the crack of cultural ignorance, as I may say. In the Western, the funeral process may
take days or months for a proper burial. Usually, the deceased’s body is picked by
arrangement with the funeral home; they take care of everything. The Islamic world is
totally different.
In most cases, the body is buried on the same day or the following day if it takes
longer or when the day’s prayers are over. The family picks the deceased’s body from the
hospital, usually by ambulance, to a place to purify the body and wash it or in what is
called “Maghsalat Almotaa,” the deceased’s washing place. With or without a family
member, the mortician performs gently extracting fluids from the deceased’s body and
then washes it gently and wraps it with “a kafan,” a shroud to perform the final prayer
and then lay the body to the ground. As a father, when a child dies, both parents have to
sign the release form and be separated into two different rooms in the presence of
authorities if the cause of death is “unnatural.” As I explain the funeral rites to my
neighbors, my brain starts questioning my daughter’s death. If it was a natural death, they
would not require my signature to release the body.
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We believe as Muslims that keeping the body without burial is torture for the
soul. We believe that after the soul departs, the earth returns partially after the body is
buried. To avoid suffering, most people bury their loved ones in an hour or a couple of
hours at the most. In my daughter’s case, I would not make it there till maybe Tuesday or
so. It is not normal for anyone to be kept this long unless an autopsy is to be performed. It
is not the norm of society because the norm is that both parents have to be present. But
nothing is normal in my situation.
My neighbors reach out to the community and contact the Saudi Student
Association at the university to keep me company. Both communities shower me with
love, compassion and try to ease the pain. Some Saudi students stay with me in the house
to make sure I am okay and not staying alone. Usually, most of the painful thoughts and
reminders dribble in when the person is left alone. On Monday morning, after getting
everything ready to travel, my neighbor and some Saudi students insist on driving me to
the university, finishing the paperwork, signing the travel permission and the I-20, and
then driving me to the airport. They stayed with me and did not leave me till my flight to
DC started boarding. Those moments and small gestures were never forgotten; whenever
someone discriminates against me or hurts me in a way, I remember not everyone in this
country is foolish; there are caring, beautiful human beings who exist.
My trip to DC and then Saudi was not an easy one; when I see a child, I see my
daughter’s face in that child’s face, then the grief invades every particle of my being.
Every child’s cry is a wake call from my drunk reality. Grief impairs my hearing; the
loudness of the universe plays the blue Jazz in my mind. With all those people in airports,
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it feels like none is around. I feel isolated in a bubble that makes them and I and the
whole atmosphere invisible. I feel like I am a walking dead in zombie land, where no one
cares about anyone. When grief hits the heart, it shatters the life out of it; it marauds the
body’s liveliness. I have my sunglasses on me, my swollen red eyes become sensitive to
the happiness, and the smile people exchange with strangers. I envy everyone who never
experiences child loss; It is a blessing not to experience that excruciating pain, a pain of
your heart ripped open with no notice, with nothing to numb the pain.
I hope no one ever experiences that. During the trip, I manage to hide my face
with my sunglasses and a hat. I plugged my headphones on my ears to isolate the
universe's noises, and I turn on the Quran recitation to comfort my heart. My flight lands
in DC, and I have to get out of this flight to another airport (Dulles International Airport)
for the international flight to Saudi Arabia. I called my brother to arrange a pickup at the
airport, and then he can take me straight to the hospital. Traveling from Orlando to Taif
usually takes more than a day and a half between airports and layovers. During those
twenty-eight plus hours, all I think of is what happened?
I did not ask because I would have been lied to most of the time, and I hate that;
no one likes being lied to. It is insulting to the person assuming that to protect them or lie
to them for any reason. So, I did not bother to ask anyone; I want to go to the hospital
when my flight touchdowns. I want to know what happened and sign the paperwork to
get my last moments with my daughter. And I am desirous of alleviating the torture that
her soul had to go through. All I have on me is a backpack with my i20, passport, travel
visa and paperwork, and a day change; I plan to avoid waiting for luggage, and I lost
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interest in many things in my life. When we landed at Taif Regional Airport, I try to
avoid anything or anyone that may evoke or trigger my tears. But I was not planning on
my brother’s hug. He hugs me like there is no tomorrow. We both cry like a mother
sending her son to war. My only brother has no children of his own, and we all live on
the same block as my parents. So, he never felt the need to seek any other way of having
children when my children can barge into his house any time of the day. He feels that my
children are his and is like a father figure as well. His hug demonstrates the pain of losing
a child and evokes all the painful emotions I have tried to hide during those flights.
We arrive at the hospital, and for those who know me well, I hate (HATE with
capital letters) hospitals; since my car accident, I try to avoid the hospital as much as I
can. But here we are at the full circle, the same hospital where I defeated death about ten
years ago. The same battleground, where death lost, where death wins, and it took away
the life of my dear child. We went to the Office of Social Services, where I would be
meeting with the doctors first, then with authority. The doctors who supervised the case
pay their respect and condolences.
They explain my daughter’s case, according to the incident report.
“She fell on her head from the bed, causing a subdural hematoma.”
Walla’a fell off the bed early Thursday, and it took them a long time before they
took her to the hospital. Her mother had her on our bed when she was studying for the
quiz on Saturday. Her mother fell asleep, and Walla’a rolled off the bed and hit her head
on the ceramic floor. The bed in our house about 40 inches high, and we had a strict talk
when we had our first child that children would be off the bed. It is dangerous, and we
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have a crib if we want to have them in the bedroom. Social services think that it was a
mother’s child abuse case where Walla’a’s mother abused her.
“This tragic death may be caused by a syndrome called a shaken baby syndrome.
It might be the results of the hard shaking of an infant.”
“Are you out of your mind?” I say.
“No, No, No, she is a great mother, and she would never hurt any of her
children.”
My wife and I may have our differences in how we raise our children, but one
thing I am sure of is that my wife is not an abusive mother. Usually, societies tend to
blame parents for such accidents. And as a Muslim, I believe that when the time comes,
nothing can prevent death. These incidents are just reasons for their death.
It is easier to blame someone for something, but we all are guilty of Walla’a’s
death. I left my wife with three children, and she is trying to raise them well, and she is
going to school to finish her degree. It takes a lot of energy to raise a child. It takes
countless deprived nights of sleep to make sure they are okay, and now they are blaming
her?
“She may neglect the children, and that is why Walla’a fell,” the officer says.
“We share a wall with my parents, and for sure the children have plenty of care,
and If she needs help, my parents and hers welcome our children.
“You know, in many cases, a subdural hematoma can be treated, but severe cases
may lead to death. If she had brought Walla’a earlier to the hospital, she might be still
alive,” the officer says.
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This time, I am not sure to laugh about how ignorant he is or continue my long
crying. “If Walla’a had had a day left on this earth, she would be here without any help.
If she did not, none of you all would be able to extend her time for a second more.” And I
cited a verse of the Quran saying the same.
When Walla’a fell off the bed and started crying, her mother woke up and tried to
feed her, changed her diaper, played with her, but Walla’a kept crying. She thought it was
just a small bump to the head, and Walla’a will be fine in few minutes. Walla’a stopped
crying after a while and fell asleep. My mother came to visit and saw the bump on
Walla’a’s head and ask her mother to rush her to the hospital. Walla’a was not sleeping;
she was unconscious and had slipped into a coma. The blood seeped between her brain
and her skull. Her brain started to swell, and that is why she couldn’t stop crying; her
head trauma was the cause of her death, and I am hoping she did not suffer too much.
“Can I get the papers to sign? I need to see my daughter and spend some time
with her.” I asked the officer.
I sign the statement that I had provided to the Social Services and waiting for the
other forms to be signed and get her death certificate and the release form. We still have
two prayers of the day to wash her body and lay her in the ground. I ask them to bring the
rest of the paperwork to the morgue. I want to spend some time with her before the
burial. My brother sends a group text to the people waiting for the service to meet us at
the grand mosque for the prayer and burial. Her mother wants to be included in her
washing process with the mortician. Not too long, and not enough time to spend our final
moments with Walla’a, the paper arrives, and I sign the release form to take her tiny body
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to the mortician, where both her mother and I included in the wash process, and does not
take that long to see her face out of the shroud. At that moment, I know this is the last
time I will see Walla’a’s face; this is the last time I will touch her face and hold her in my
arms. Nothing prepares me to send my angel to the ground. It is the moment I realized
there is no going back. No amount of tears, regrets, or anything can bring her back. I turn
my face to the sky and say,
“Oh God, you know how much I love her and care for her, take care of your guest
as we all make sure that our guest is loved and honored. Oh God, we are helplessly
sending her off to you; take good care of her.”
“The ambulance is waiting,” the mortician’s assistant interrupts my prayers.
I carry Walla’a between my arms to the ambulance to take us to the mosque to
pray and send her off to the other world. All my family, tribe, friends, people who know
me or us are packing the mosque. We pray Isha’, the last prayer of the day. Then the
Imam (the Islamic scholars who lead people in the prayer) says,
“Prayer on a child soul, may Allah bless all of us.”
Then the prayer starts. The words of the prayer are mixed with my tears and are
stumbled me by wailing. A child who is less than a year old departs this life, and every
day of my life, I blame myself for not dying in that car accident. I carry my lifeless
child’s body between my arms, and all people follow me to the graveyard. I hit the
ground with my knees, and my tears race my knees to the ground too. I move the shroud
of her beautiful face, kissed her one more last time. I know this moment will be burned in
my head as long as I live. I lay my angel in her grave, take a last look, before the gravel
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and sand cover her grave. I feel I left my heart in that graveyard that day. I feel I am just
a phantom on this earth, a soulless, heartless one. I feel I lost a piece of me that day, a
part that cannot be replaced.
My knees did not carry me, or I wish I sunk to the ground to be with her. People
around me carry me to get up. A good friend of mine tries to shake off the dirt of my
clothes. I looked at him and say, “please, no.” I want to hold on to every particle of that
dust that sticks to my cloth; I feel they are part of Walla’a. An ocean of people hug me,
offer me respect and condolences. Nothing of that is going to bring her back. All I can do
is wipe my tears and shake my head. My father, who is more than ninety years old, is
standing next to me, and I can feel the pain in his eyes. He wishes he could take all the
pain from my life and adds it to his pain and sufferings, but no one can do that. My
parents tried so hard to hide their pain growing up, as they lost a couple of their own;
they wanted to shelter us from anything, but they never thought a child’s death would
occur in their children’s life. They can shelter us, but they cannot prevent God’s will. The
graveyard service is not the only service at the funeral. People go with the family and try
to make sure they are in a good spirit for a while, usually three days or more. Traditions
say that these days lightening a fire (any sort of fire) in the house is not preferred, as the
belief that the deceased’s spirit still around.
The service moves to my parents’ house, and I am sitting there like a lifeless
statue. I do not want to speak to anyone or listen to anyone’s story of coping with death. I
want to be left alone. Alone on a deserted island alone where I cannot see anyone or
speak to anyone. I feel I am cursed by death. Anyone I care about and love gets hurt, no
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matter how far I am or how close to them. I feel it is unfinished business with death, and I
will be haunted by it all my life, and always the specter of death will be looking over my
shoulder everywhere I go. The race with the days, time also going full speed. The houses
are packed with people we know and others we do not. Everyone is there trying to make
the time fly as fast as possible; they believe that time heals. However, I wish to speak to
none, even the mother of my children, the love of my life, and the person I have chosen
to walk this path with. Part of me is blaming her, too; we agreed that no child would be
on the bed. The bed’s height poses a threat to their safety, which is why we have a crib.
The other part of me excuses her. She is working hard in school to join me in the US and
raise three children. The other part of me blames me for leaving her alone with the
children and working on her school. But I really do not want a blame-exchange war right
now; all I need is to be left alone. Every moment we cross bath in my parents’ house or in
ours, the rift starts to widen every day. I shot myself off the world and start building a
wall; every second, a brick is laid on that wall. All the time I have given to bury Walla’a
and get back to school is a period of ten to fifteen days. The fifteen days pass faster than
expected, but my wound never healed.
Now, I am on my way back to the U.S., a broken-hearted person, a person who
lost hope in this life. My life has never been the same; it is the point of no returns. School
expects a mourning father to “get over it,” and “if you do not like the policy, you can go
back home.” I am under a contract with the sponsoring university. If I breach the
agreement, I will have to pay penalties, pay what they have spent so far, and lose my job.
I know we should have been together during this time, but who will put food on the
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table? Pay the bills? And take care of the children we have. I feel I have no choice but to
come here and finish. My wife disagrees with me; I know I shouldn’t have left the
country in the first place. The impact of traveling back to America and losing our child
starts to pile up. It boils every call we have. Before Walla’a’s death, I never missed a call
from my wife and family; now, I am trying to dodge the bullet, or in this case, grenades.
Those walls I am building are getting higher by the day, and its wall becomes thicker by
the minutes. Those are not for the people I meet every day and remind me of my
daughter; it evolves to become a castle to shelter me from my wife and her comment
describing me as a “failed father.” The war of blame starts to fuel the rips between the
two of us, creating a gap and burns a fiery trench of the love that remains between us.
The distance between our two hearts makes us drift away from one another, not in miles,
but in light-years.
The fiery trench burns everything we had, the love, the memories, the pictures of
happiness we hold on to, our hope, the family we have. It demolishes and burns the green
and the dry, and we find ourselves one day in the Ash Land. Nothing grows in the Ash
Land. A deserted gloomy place, where everything reminds us of the point of no return.
The darkness of that land consumes us, preys mercilessly, and feeds on our souls. We
decided that staying in such land would demoralize our beautiful children’s living souls.
With love turning to hate and compassion to cold heartlessness, we reached the point of
no return, and the only logical solution is to keep our distance, physically and
emotionally. We separated for a couple of months, and I came back to finalize the
divorce papers in the summer. We tried to be distant from one another to get as far from
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each other as possible. However, we share two more children, which makes it an
impossible task. I buried myself in that castle, building as much of a wall as I could every
day, not to protect myself from anything but to isolate myself. This castle became the
prison I once was trying to escape, and I built it in a ghost town to scare trespassers
hunting them with an army of phantoms picked on the way.
I am imprisoned inside a remote castle. No chance for my innerness to flee and
this monolith of stone is surrounded by the ugliness of an inhuman and brutal ghost town.
Passers-by may be tempted to trespass its fortress, but in my loneliness, I chase away
these soulless human phantoms.
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CHAPTER VIII
THE ROAD LESS TRAVELED
Losses Encountered in the U.S. and Divorces
Introduction
The road less traveled is a metaphor for taking a chance, being something else,
independently taking a risk, and freeing ourselves from what seems to be the norms, the
conformity to others who take the most traveled roads, the paved ones. People may do it
for the scenery, the quiet time, to enjoy the road, or for the sake of adventure. In this
chapter, I explore a period of life when I chose to study in the U.S. to take a chance, but
what I have lost on this road is far more than what I have gained. They are right when
they say, “the grass is greener on the other side.” On the road, I lost a child; I lost
relationships with my other children and my closest friends, went through two divorces, a
total financial loss, and my family estrangement.
Do not get me wrong; I am thankful, grateful, and privileged to study abroad and
an experience that enriched my life. It is beyond crossing borders and being globally
mobile. Over the past 11 years, I have been blessed to study in the USA most of the time.
The experience introduces me to many friends from many different countries, cultures,
and beliefs. It broadens my scope of understanding of the world around me; the Ph.D.
program I am currently at walked me through many new concepts to explore and revisit. I
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visited many places and interacted with many people. It is an exciting, joyful, and
magnificent life experience.
However, it comes with downsides. I have walked alone on dark empty roads of
grief and losses. Alone with my grief, pen, brush, and thought. I have walked those ghost
towns with homesickness, estrangement, alienation, and isolation. Those shaky towns’
grounds are filled with obstacles such as being in a different country, speaking a foreign
language, believing in another religion, away from friends and family, and longing for at
least a favorite meal.
The grass isn’t greener on the other side. It carries isolation, confusion, and guilt,
and unresolved grief (Lawrence-Smith, 2013). It is associated with a tremendous amount
of stress, the stress of failure, and the shame of returning empty-handed. After the first
week of my master’s degree, I remember calling my mother to tell her that the program
was too hard and that I might fail. She simply responded, “then do not come back; you
have not learned how to approach and change the way you see challenges. Once you
learn, you can come back with or without a degree.”
It is living in fear—the fear of crossing the line and getting deported, the fear of
failure, the fear of losing people you love while you are abroad. The fear of losing all
relationships you have built, the existing relationships you are trying to salvage, and
being estranged to and from the people you once knew. Being estranged from your own
children, your parents, and your siblings. No wonder Lewis (2001) begins his book with,
“No one ever told me that grief felt so much like fear” (p. 1). No one told me either.
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Living on the universe’s edge is hard, but it makes it harder when the fears we
carry become a reality. Usually, people think the only downside of being abroad is the
time zones; living abroad unimaginably cut you off from your existed ties to your home
country. When I first moved to the USA, I thought and felt that time stood still at home.
However, it changes everyone and everything. Let’s go back to the analogy of living
abroad during grief as in a ghost town. The metaphor extends to all the soil a person steps
on, and it also includes hearts. Once people deserted that town, the town paid people to
come back. It is the principle of reciprocity. It was once occupied by people; its streets
were filled with cars; its intersections were controlled by traffic lights. The houses were
well maintained. Gardens were trimmed down; the grass was mowed. However, once you
approach it now, you get the chill sinks and bites in your bone and skin; something wrong
has happened, it is entirely forgotten. Once you stand in its streets, all you see is the
phantoms occupying it, the sound of wiping winds through the shattered windows. It is a
bird-less, cloudless, and gray sky. I feel like a specter in the middle of an intersection,
with blinking traffic lights. It is uninhabitable, unwelcomed to humans. The untrimmed
trees cover the dim light of the lightless street. The streets host not only abandoned cars’
shells but broken glass and uncontrolled weeds. It is more depressing than a greave yard.
The times pass, and people depart from a town that was built on promises never kept. No
one can imagine the dreadfulness that resides in my heart; it is like an empty town.
The anticipation of going back to the ghost town is not that far from the reality of
living abroad. Before leaving my sponsor university, we have to go through a training
course that provides participants with information and resources for studying abroad.
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However, nothing could have prepared me for the losses I would face while studying
abroad. The dominos tripped the moment I took the plane. I lost my identity; I was a
citizen; now, I am an international student. I pride myself on being a Muslim to hide my
identity, trying to assimilate into a country that mainly labels Muslims as terrorists. I left
the Arab pride behind, and came to be beaten up in downtown Denver, and suffered
broken ribs for months for no reason but my look and identity. I left a country with a
language where I can easily express and explain myself, to be detained at Orlando
International Airport because I spoke Arabic, the only language I knew at the time,
because of the perception of a relationship between terrorism and being an Arab. I left a
well-established functional support system and circle of influence (Covey, 2003) to
basically nothing. From a great job environment and countless opportunities for growth
personally, professionally, socially, physically, emotionally, and mentally (Smith, 2004;
Verrier & Smith, 2005) to a place where any move toward most of those directions could
jeopardize my visa status. From innumerable friends to talk to, to a place where cultural
norms are encouraging to ignore the Others and advising all not to talk to a stranger
(Burkit, 1998; Websdale, 1996).
I always doubt my move to study abroad. Was it the right move? A life-changing
move that signifies who and what I will become (McGraw, 2001). I always question my
motivations, which led me to this move (Zangwill, 2003). What are the needs that pushed
me toward this choice? Getting a job at my sponsor university and getting my Ph.D. will
allow my children and close family members to get their education free. Is that enough of
a motive or need to incur such losses? I do not know the answer to those questions, but I
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know that every choice we have to make has consequences (McGraw, 2001). Every move
we take, a decision we make can carry a change or dapple us in the same circle. As a
living being, a change means living, and our reaction to the change depends on the
tangled cords of social, cultural, economic, and spiritual backgrounds. We might adapt to
the changes, cooperate, or influence the change’s directions (Zangwill, 2003). Change
can challenge our perception of reality, helps us plan for the future, and sometimes
suppress new hopes. However, efforts to face current conditions may leave us frustrated,
in pain, disappointed, suffer, or feel like a failure.
Change, loss, trauma are hard to deal with; it takes time and energy to heal if only
we honor them (Beck, 2001). Beck describes grief as honoring the loss, and we cannot
break the cycle unless we honor those losses. To honor the loss, we have to walk through
these rough, thorny, shallow, and muddy terrains called grief, or we will walk through the
empty quarter of aimlessness, meaningless, directionless life. Honoring the loss is
primarily a meaning-making of the loss or the change we make. When I question my
decision to study abroad, I invoke the motive of securing my children’s higher education.
Am I a good parent? But what constitutes good parenting? Frankl (1992) argues that the
question of meaning-making hunts us all the time and can be unlocked by anyone no
matter what their gender, age, class, race, religion, education, environment, and standing
in society are. However, many people construct their meaning-making based on their
religion or spirituality. Frankl (1992) argues that meaning-making centers on the idea of
giving meaning to life, and it is more than just you. The question is, who defines the
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legitimacy of that meaning-making? Is it personal? Is it a social construct where those
changes and losses can be hierarchized?
The line blurs when the question of whether meaning-making is a socio-cultural
construct or a subjective construct. Singer (2004) explains that the meaning-making of an
individual’s life is based on two things: understanding ourselves as individuals and
understanding ourselves as social beings in the context of cultural, spiritual, ethnic,
gender, class, and socio-economic racial backgrounds. Whether the process is a
subjective or social construct, the meaning-making process is as unique as our identity.
We tend to create meaning and purpose in our lives by constructing self-defining
narratives in a larger socio-cultural meaning-making frame (Cox & McAdams, 2014;
McAdams, 2008; McAdams & McLean, 2013; McLean et al., 2007; Weststrate et al.,
2018). The broader frame of the socio-cultural is visible if we do not read in between our
narratives’ lines (McAdams, 2008).
This chapter will share some fragmentation of what I called “the road less
traveled,” the narrative of two divorces during my life in the USA.
Fragmentations of a Road Less Traveled
Shortly after the market collapse, a career change becomes necessary. Teaching in
a rural area is excellent, but the opportunities to make extra cash are rare. I start to apply
to many jobs, thinking of career-changing and taking online classes. One of the jobs that
catch my eye: a Communication Skills instructor and I am almost done with my second
bachelor’s degree in the media communication field.
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“Huh, what does a communication skills instructor do? What are the qualifications
needed for the job?”
Those thoughts dance in my mind. “Let me open the link” I start reading the job
description, the qualifications, and the opportunity for growth. I reach my phone, dial my
wife’s number, and we discuss the possibility of moving. My wife and daughter live in
Taif city, and I teach in a small village called Ranyah. The destination is about 300 miles.
My wife is going back to school to finish her bachelor’s degree, and the only university
nearby is the one in my hometown. We decided that she would go back to school while
looking for a job with less commute. The idea of taking a job with less of a commute is
an excellent opportunity to live under one roof. I open my laptop, edit my resume, and
print out the application and other documents needed. But there was a problem; I have to
deliver these files in person to get a receipt. One of the schools’ principals is a wise man.
So, I reach for my phone and call him, and he advises me to go for it and take one of my
sick days to drop the files off.
“You can do it either the first day of the week or the last day, so all you miss is
one day,” he says.
The weekdays start on Saturdays and end by the end of the work hours on
Wednesdays. On Tuesday, I finish my classes and discuss the possibility with the
principal of taking Wednesday off to drive back home. It is almost a five-hour drive. The
next day, I wake up early and spend time with my daughter Alla’ and kiss her goodbye.
An hour later, I am at the Communication Skills Unit to drop my files and get the receipt.
“Do you know how long it will take to get an answer?” I ask.
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The secretary answers me, “we will call you once the application window closes
and sort out all files. However, the job starting day will be in the middle of 2009.”
“What?” A year and a half to go through those files and recruit teachers? I ask.
“Yeah, the unit is just being established, and it will take time to plan and get an
academic accreditation, then we will start the hiring process. It might take up to a year
and a half.”
Now, I regret the drive, and I wish I did not take a sick day to wait for a long
process that might come back empty-handed.
“Thank you,” and I smile my way out of the office.
The expectation of an ideal image is a loss we encounter every day of our life.
The ideal processing time of C.V.s and files does not take years. What a loss of time,
money, and effort.
Time passes, the distance shrinks to 200 miles from home to another village. We
just celebrated Khalid’s arrival to the family. Two interviews later at the university, more
than two years, and I got the job, but the job requires a year of probation and finishing a
Master’s and Ph.D. degrees in the communication studies field. The years fly away, I
finished the probation year, and my wife and I choose the USA as a prime location to
complete my education for many reasons. One of those reasons is to provide our children
with an excellent education. We have two children, and the third one is on the way. We
have Alla’, Khalid and are waiting for Walla’a’s arrival. The English course’s acceptance
letter arrives in the mail; the visa is undergoing a lengthy screening process. Shortly, it is
time to fly to the USA. My wife has one more year to finish her bachelor’s degree, and
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we agree that she stays in the Kingdom of Saudi Arabia until she finishes, then we can be
reunited again. Classes start in September 2010, and I have to be there at least a week or
so early to settle before school starts. Less than six months of being in the USA, the
devastating news wrecked my world—see chapter “A Point of no Return.” There is no
time process nor grief. I have to come back, and I immerse myself in schoolwork.
Schoolwork, distance, expatriation, and blame exchange affect our relationship;
however, with the death of Walla’a, the rift in the relationship is too vast to be darned.
Every phone call ends with an argument. Every Skype video is interrupted by blame and
fight. Both of us blame each other for Wall’a’s death and the failure to protect her. A life
full of blame exchange, fights, arguments, factoring a traumatic experience of losing a
child is what we call the straw that broke the camel’s back. Many studies suggest that
parents who lost a child are more likely to have issues resulting in a divorce—changing
life’s order, where we as parents are expected to die before our children disrupt our
ability to cope and think clearly. When the vase of our marriage drops and the glass
shatters, it is hard to put it back together. The harder a person tries to put it back, the
more the individual gets hurt. Walla’a’s death creates tension, conflict and begets crisis.
So, we decide for the sake of our two remaining children to separate, then get a divorce.
Studying abroad comes with seclusion, alienation, loneliness, grief, and sadness.
However, when I left home, the hope of reuniting with my wife and children kept my
sanity in check. The tragedy of losing Walla’a during this time delves me into a deep
ocean of darkness. After a long run on a road less traveled battling those high tides, the
darkness of loss always aggravates me to crisis, stress, and ideas of altering my life. I
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went into a depressive state that diminished my well-being, disrupted my life, and
affected my mental health.
Divorce is not just a loss of a relationship; it is a loss of identity, disturbances to
the relationship with children, a loss of hope, a financial loss, paying alimony, and child
support. People stigmatized men when the divorce happens as men are the only party
responsible or the source of issues.
The experience of losing a spouse in death and the grief associated with it is
widely accepted; however, societal norms delegitimize divorce’s grief among men. Those
societal norms of stereotyping men into emotionally drought beings hamper the essential
and natural process of grieving. I remember my friends whom I have met in Orlando,
Florida, and their pushy way of creating situations that resulted in meeting new people in
the hope of getting out of that gloomy world. I remember one of my friends slapping the
back of my head and saying, “get back on the horse.”
Every time a moment of grief purloins me, and the tears find their way to pour, I
get backlashed and shamed from society members calling me names. By the end of my
English program, in May of 2012, a friend of mine finishes his bachelor’s degree from
the University of Central Florida and is ready to head back home to South Carolina.
“Can you help me move back to South Carolina? Cannot I drive a large Uhaul
truck with a car trailer behind it? If you can help, I really appreciate the help,” my friend
says.
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I know his intention; he does not want me to stay in a gloomy depressive mood;
he wants me to explore the USA. He has wanted me to meet his family for a long time, as
he invited me many times to their house for the Holidays.
“It might be the last time we see each other,” he said.
“Well, why not?” I said.
He finishes his degree in International Relations, minoring in the Arabic
language, he helps me with my English, and I help him with his Arabic. However, he is
not going to stay in the USA for long. He is getting a job in the State Department and
soon will work in one of the US embassies worldwide.
His family welcomes me into their home and insists on staying for a couple of
days; it is summertime. One day, he and I run to the grocery store to pick up meat to grill
and make my famous Kabab he’s been telling his family about for the past two years. In
the checkout line, in broken Arabic, he comments on something and laughs; I correct his
subject and verb agreement, and we both laugh.
“Excuse me, do you speak Arabic.” A lady in the line asks.
My friend smiles and says: “Yes, I speak a little, but he is a native speaker.”
The lady smiles, and we have our share of a good conversation in Arabic. “You
are way too white to be Arabian,” I joke with her.
She responds, “No, I am a South Carolina native, but I took a class in high school
in Arabic, and I fell in love with the language.”
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Before we leave, my friend invites the lady to join us in his family house for the
barbecue. The barbecue extends to a long night conversation where my sneaky friend
lefts me alone with the lady.
“Can I have your phone number? I want to punch my number, and we can hang
out when you have time,” she asks.
“Oh, I am sorry, I do not live here; I currently live in Orlando, FL, but I helped
my friend to move back here; I will be heading back to FL in a couple of days.”
Then I say, “We both know this is not going anywhere; I am Muslim, and if I
want to be with someone, I prefer to be with a Muslim lady.”
“I am Muslim too,” she says.
After learning the language, she fell in love with the culture, music, and people.
She started to read about the history of the Arab World and its religions. One day she
decided to convert to Islam. And she did.
We exchange numbers, and everyone goes their separate way because, in two
weeks, I will be on a flight back home to spend the summer with my children, as I have
less than 60 days a year to visit family (the SEVES requires no more than 60 days out of
the USA to maintain the visa status).
After spending most of the summer with my family and children, I am back in
Orlando, Florida, getting ready to relocate to St. Louis, Missouri, for graduate school.
The furniture is in the truck, and I am packing the last couple of boxes that I might need
during the drive.
My packing is disrupted by a phone call, “Hello, is this Salman?”
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“Yes, this is Salman. I answer the phone.
She is in town with her three-year-old daughter for a trip to Disney World and is
trying to enjoy all the amusement parks that Florida offers.
“I am in the middle of packing to relocate. I am packing the last couple of boxes,
and tomorrow, I will be on my way to Missouri,” I say.
“Can we meet at one of the interstates on your way?” she says.
“I do not know; I could use a company for breakfast,” I say.
The following day, we meet at a restaurant near the interstates I-75 for breakfast.
The meeting evokes such a choppy ocean of feelings. Her daughter would be almost the
same as Walla’a’s age if Walla’a had still been alive. It reminds me of an innocent child I
was robbed of. I burst into an ocean of tears; the napkins on the table couldn’t dry or hide
them. “She reminds me of my late daughter,” I say. Silence prevailed over the place,
“Excuse me; I need to use the bathroom,” I rush to the restroom. I want to wash the
shame off my face, wishing the earth would swallow me on my way to the restroom. The
restaurant is full of people who witnessed me crying and are judging me by the look on
their faces, and now all eyes are on me, strolling my way to the restroom.
The relationship progresses; she calls most of the way to Missouri checking on
me. And calls continue after that, resulting in mutual feelings. A year later, we got
married. But it did not last too long. In Islam, marriage is a sacred tie, and there shouldn’t
be relationships outside marriage. So, we decided to get married to avoid being in a sinful
relationship; however, coming from two different worlds drives us apart every day. We
planned to finish my Master’s degree and relocate back home to Saudi Arabia.
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“I cannot relocate with you; my sister says the Kingdom oppresses women,” she
says.
“I think we both know that it is not true; your sister and family opposed your
conversion to Islam once you converted, labeling Islam as an oppressive religion, are you
oppressed as Muslim now?” I say.
During her conversion to Islam, her family tried so hard to stop her from
becoming Muslim. They hosted the church’s meeting at their house, trying to change her
mind for too long. I understand the difficulty of relocations, and we had talked often
about it before we got married. I understand the sacrifices she would make to move with
me overseas, and this is why I was clear from day one that I am not staying in the U.S.A.
no matter what. I want to be reunited with my children again and live near them. I have
lost all those years of their lives, all those memories that cannot be replaced. However,
the marriage did not survive this patch, and we decided to get a divorce.
The old feeling of failure, disappointment, betrayal, anger, grief revisits me again.
The stress of divorce and separation feels like I cannot make any relationship work. I feel
like a failure as the head of the family. I feel like a lost cause, as an unsalvageable
wrecked ship thrown by oceans. Every ocean tries pushing me to land on a rocky shore. I
feel like a hunted, ghosted, abandoned, deserted, wrecked ship rejected by oceans and
stranded by land. The only thing keeping me floating around is the wave.
Those thoughts, along with the stress of my master’s thesis writing, feels like
boiling lava inside of an active volcano waiting for an eruption. Usually, when I get
stressed, I put my pot of coffee on the stove and make my coffee; my Saudi coffee takes
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about an hour to boil and be ready. The boiling volcano shortly erupts when my
stepdaughter calls me, inviting me to her birthday party. I lost a daughter to death, and
now I am losing a stepdaughter to a divorce. The call tipped me off a cliff, and I ended up
in the muddy ocean’s bottom. I reach for my pain killer bottle, and I gulp the whole
bottle; and it does not take too long, and I lost consciousness.
All I want is to stop this agonizing, unbearable pain, to stop the serial of losses in
my life. I think I cannot bear the pain, the grief, the sadness, the feeling of being a lost
cause. This has to stop. Do not judge me wrong. I feel like that the universe is against me;
every door I knock on looking for happiness shuts in my face, some of them crack open a
bit to give me the illusion of hope, then slammed in my face so hard. I feel like being a
haunted house in the middle of a ghosted town or the deserted wrecked ship on a rocky
shore. I feel cheating death “the broken watch narrative” makes the angle of death
looking for revenge; I feel I have a target on my back. So, the only way to break the cycle
of loss and the pain of grief is by fulfilling the angel of death’s wish. I know it means
throwing away my armor. It means I give up fighting.
However, as a person who cheated death once, I know when I cross over to the
other side. I wake up on a hospital bed with too many tubes connected to my body
pumping fluids to flush out my stomach, and all I hear is the beeping sound of a heartbeat
monitor.
I felt like the universe says, “In your face, sucker,”
I am a failure even in facing death and suicide. My left hand is cuffed to the bed.
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Since the second divorce, I have a neighbor. I make my coffee and sit on my
balcony to drink it, and sometimes if he is on his balcony, I invite him to have coffee
together. I am a person of habit. He did not see me today, and he smelled burning smells
coming from my apartment; he called the police, jumped onto my balcony, and got me to
the hospital. And I will be here cuffed in the bed for about 48 to 72 hours. So much for
the Land of Opportunities, but I think I took the less-traveled road.
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CHAPTER IX
SHELTER ME FROM BAD NEWS
Mother Diagnosed with Cancer
Introduction
A shelter is something that protects you from elements outside. It is a shield that tries
to act as the first defense mechanism. It takes most of the hit, most of the impacts, to ease
the pain. However, if you live under the shield, this shield might be the source of your
impairment. This chapter centers on my mother’s health complications and my family’s
attempt to shield me from the news. It shows the isolation, distance, and loneliness of
students studying abroad, cut off from family and friends.
The Shelter That I Hate
Families tend to shelter their members who live abroad from bad news.
Unpleasant news can affect their well-being. In my last quarter, while working on two
classes, a tutorial, and preparing for the comprehensive exam, my family thought that
sheltering me from bad news and lying about it would benefit me.
It is usual for my mother to call me daily since I awaken from a car accident. She
thinks that if I do not answer her calls, something terrible has happened. This restlessness
of her, combined with the violence she sees in movies and American-based shows, gives
her the idea that I might be gunned down anytime, for no reason, and that I will face
death alone, far from family and loved ones. So, the idea of having a phone dedicated to
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the family emerges, and I better answer her calls. Now I have two phones, one just for the
family, and is always on to receive calls at any time in the day. The other phone is for
friends, colleagues, and people in my circles.
One day I did not receive a call from my mother. I was working on finishing the
last classes of my Ph.D. program and working closely with my advisor to construct my
comprehensive exam questions and prepare for the exam.
“She might have forgotten or has been busy doing something,” I say.
The second day passes with no call and then nothing by the end of the third day.
This is not the norm with my mother, so I start wondering what’s happening. It is not a
weekend and definitely not the summer when my parents’ house is packed with my
sisters and their children. I tried to reach my mother on her cellphone, but as usual, the
phone is off. Cell signals sometimes drop in my parents’ house, and my mother refuses to
change her phone carrier to a different one with stronger cell towers. I tried to call the
landline, but no one answered. When my parents have their grandchildren over, they
cannot hear the phone ring. I start wondering and trying to comfort myself,
“The phone might be unplugged,”
“my parent may be asleep,”
“they may be visiting some of our relatives.”
But I cannot shake off my fear. There is a gut feeling that I cannot shake off. It is
the one that is when something terrible happened. I start calling my sisters and my
brother but are ignored. I begin to panic, dropping everything in my hands to keep calling
all my family members. As Arab and Muslim, a family construct is different than what is
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here in the United States. The construct of a nuclear family does not exist. Relatives,
cousins, brothers-in-law, aunts, uncles, and siblings (Step-sibling and step-parent do not
exist) are either parents or siblings of the family no matter how far they are from the
family tree. I call everyone in the family, but my phone number is ultimately ignored.
By now, my anxiety level is off the roof. I decided to call the one family member
who cannot lie to me. She, too, is not answering my calls or texts. After lengthy,
exhaustive attempts to call and text, one of my younger sister, she finally answers the
phone to tell me that she was at my parent’s house earlier in the day and she will let my
mother know the next day to call me or answer my calls.
“Waffa, tell me what is going on,” I said.
She bluntly lies in my face. “You can call her tomorrow, and she will answer your
call, or she will call you.”
I am not convinced with anything she says, and the only person who would never
lie to me has turned off her phone. In a situation like this, expats and international
students may find themselves sheltered by their families and loved ones from bad news,
helpless when something goes wrong at home. An adverse event can disrupt the
international student’s life, and the logistic and legal process may take longer than
expected. For example, missing school can jeopardize the host country's student status,
leading to legal complications or deportation. Travel requires permission from the school
and the immigration department; if a student travels without permission, his/her status
will be terminated, and they cannot re-enter the United States without a new visa. The
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immigration process may place a significant burden on International student’s finances,
and they might not have the resources to see their families.
So, it is not as easy for me to hop on a flight and go home to check on my mother.
The only option I have is to keep calling everyone until someone answers me honestly. I
am not giving up. We have a saying, “hammering will eventually break the weld.”
Between calling and sending texts, I am checking my text messages and finally found a
number not registered under any name. A message was sent over a year ago from my
brother-in-law, who is married to my sister, that would not lie to me. He answers my call.
“Hello, Sami. Is Mariam around?”
“And who is this?”
“It is me, Salman.” He is speechless. “Hello,” I said. “Are you there?”
“Yeah, yeah, man, how are you doing?” He replies after a moment of silence.
“I am doing well, thanks for asking. I hope you all are doing the same?”
“You know, It is life, but thank God for everything,” Sami says.
“Can I talk to Mariam?”
“Yeah, I will go and get her for you.”
Shortly, I can hear their argument in the background. And my sister says to her
husband, “Why did you answer him?”
“I did not know, and he called me on my work phone,” Sami says.
This argument confirms my suspicion. She cannot lie to me, but she can avoid my
calls, ignore my text, and turn her phone off.
“Hey, is everything okay with you?” she asks me.
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“Yes, how is mom?” I ask. She starts to ramble. “Do not lie to me, please.”
“My mom is in the hospital, and she may have surgery soon,” she says.
“A surgery?” I interrupt her.
At this moment, the silence prevails, and all I see is my mother’s smile and
sacrifices. The silence is as long and lengthy as the distance between us. This is the
second time I regret the move to study abroad. I would drop everything to go back to my
parents and children.
“What happened?” I ask. Mariam starts rambling again, and I say, “Please do not
lie to me. Tell me the truth.” She isn’t ready to tell me the news, but I push her a bit
more.
“Okay, my mom may have a tumor, and It is a simple surgery, and doctors say
she will be okay,” she says.
I learned that my mother was at the King Abdullah Medical City Specialist
Hospital. As a person who teaches at a university, I came across many students, and some
happen to work at the same hospital. I call some of my old students, who still keep in
contact with me after graduating. Finally, I receive the personal number of the doctor
responsible for my mother’s case. The doctor-patient confidentiality does not cover
family members back home. Parents can access their children’s medical records, and
children have the same privileges too. After the proper introduction and explaining my
situation, the doctor welcomes my questions about my mother’s condition. The doctor
tells me the severity of her condition.
“Cancer spreads, and we will try our best, but everything in God’s hands.”
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Her situation is far from a simple case; it requires at least seven surgeries for a
couple of days, leaving her body wide open between surgeries. Her first surgery lasts
over 16 hours.
Processing such news is not easy, especially at the end of the quarter and during
the comprehensive exam preparation. I attempt to book a flight to see my mother and
family, but my mother refuses and tells me that she would not let me see her if I leave the
US. Such news, the stress from two classes, and the comprehensive exam preparation
diminish my well-being. I do not want to see anyone; I cannot focus or have the ability to
do anything. My presence in the US is useless, but my mother Will not allow me to see
her if I fly back home. Some may say, “ignore her wishes and fly,” but parents’
obedience is second to God’s obedience in the Islamic religion. Some of my friends
outside of the university encourage me to ignore my mother's wishes and fly to see her. I
try to explain why I cannot, but it seems the cultural and religious differences stand in the
way.
Since the car accident, the fear in my mother’s heart pushes her to call all of her
children to check on them. She is more anxious for me since I am far away from home.
She checks on me every day, even when the calls are not cheap to make. The Saudi and,
mostly, Arabic culture has a unique relationship between parents and children. Parents
tend to be protective, even if their children grow old; we are still babies in their eyes. Our
parents come first, even before ourselves, children, and partners. We call it “Ber
Alwaledayn,” or righteousness of parents. In many verses in the Quran, or documented to
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the prophet’s Hadeeth, obedience to God is associated with parents’ obedience. In some
Hadeeth, the prophet says, “Paradise is beneath mothers’ feet.”
So, the relationship is unique, and I never felt smothered by my parents’ calls or
texts, even in the middle of the night. It is an obligation to them as they are the reason for
our existence, and we are paying them back for raising us. My peers in the U.S. do not
understand my relationships with my parents and have accused me of being a “mama’s
boy.” Trying to explain many things related to my culture and religion is a bit exhausting.
Obeying parents and their wishes are not an option for me; it is an obligation. I remain in
the US, trying to process, navigate, and cope with all of the stress and the stressors;
however, to be fair, if it was not for my advisor's hugs and check-ins, Taisha's calls, and
other close friends from the university, I do not think that I can make it through. I would
never forget those small moments and gestures.
My mother went through a series of surgeries, and I cannot wait to finish the
comprehensive exam and work with the university and immigration officials to set up my
departure time. I finish the long and draining exam. But thoughts of my mother’s health
occupy my mind, affecting my well-being, resulting in depression and anxiety and
impairing my ability to think, analyze, and intellectualize. After submitting the exam, I
hop on a flight the next day after clearing all the legal steps with the authorities.
I arrive at the hospital straight from the airport. My mother was admitted to the
hospital in January, and she is still there in May; I cannot wait any longer to see her.
When I arrive at the hospital, I cannot see her except through the glass, and I have to go
through screening and sanitization before they even let me through. I had to go through a
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lot of tests to get through those glasses. A couple of days later, when all the test results
come back, and I was clear, I ask to stay with her at the hospital to give my sibling a
break. I want to spend every moment I have with her and be close to her. It was not easy
to convince everyone, as we all fight to take care of my parents.
“It is the least you all can do after you lied to me for about a week when I asked
about my mother,” I say.
Finally, they all agree to let me stay with my mother, and I ask my ex-wife if she
can be close to the hospital to spend time with my children when I can. We agree to rent
her and the children a temporary apartment near the hospital to visit their grandmother.
We spend time together when my mother is under sedation. This time is one of the times
when my mother and I bonded more closely than anything. Those five months went by
too fast, filled with painful and joyful moments. My mother went through a couple of
surgeries, including cancer and gangrene removal. The news of each surgery, the worries
of whether she will make it through if her body can take any more, plague my head
through long, tearful nights. But thank God she beats cancer; she is a fighter, a champion.
Her smile never left her face; her spirit is high all the time. She never stops thanking God
for all of that. Her faith is stronger and has never been shaken. When she sees the sad
looks in our eyes, she reminds us of the prophet’s “Hadith” saying: “Wondrous is the
affair of a believer, as it is good for her/him in every matter; this only for believers. If
she/he experiences pleasure, she/ he thanks ‘Allah’ God, and it is good for them. If she/he
experiences harm, he shows patience, gratitude, and it is good for them” (Sahih Muslim
2999). Sometimes, I envy my parents’ faith, and I wish I have strong faith like them.
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In the midst of her chemotherapy and radiation sessions, she always jokes about
something when most people wished they would die. One day she is looking at the mirror
after losing all of her hair; she looks at me and says,
“Now I know why you love shaving your head often; it feels refreshing and free.”
I know seeing her hair falling off her head is one of the painful things alongside the
physical pain, but she manages to joke about it. When people ask me about the role
models in my life, my parents come to my mind. Despite how much they went through,
they have unshakable faith, smile at all adverse events, and take what life throws with
gratitude and patience. Sure, they have their moment of grief and tearful nights, but it
seems as though they manage better than any of us.
My time in Saudi flies by too fast, and I have exceeded the 60 days that I can be
outside of the USA. I contact the US embassy and coordinate with the University of
Denver’s International House to send me a new I20 and go through a new visa process. I
have spent four months with my mother next to her hospital bed, and if she did not ask
me to leave to finish my degree, I would not even think of coming back.
“You have to go back and finish what you started,” my mother tells me.
“But mom, you are sick and still in the hospital; I will not leave till you get back
home,” I say.
She looks at me and holds my hands, and says,
“With my blessing, you will finish that degree and come back when you achieve
your dream.”
I try to convince her, but she interrupts me and says,
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“No, but nothing. If you want to comfort me, finish and come back home.”
Nothing hurts more than seeing the suffering in my parents’ eyes and how they
sacrifice for their children’s, our, future. Both of my parents would do anything, sacrifice
everything to see us happy and prosperous.
Nothing hurts more than leaving my loved one behind and feeling selfish. I know
I should be there for my parents, especially to pay the debt of raising us and for all their
sacrifices. And I am living with this every day of my life. And if the pandemic teaches
me one thing, it taught me that I was selfish for using the lockdowns and border closure
as excuses for not going back to be with my family and serve my parents.
I am writing this chapter with all those memories of trauma and grief, but life has
its way of reminding me how short it is. My father is in the hospital, battling a stroke,
while I am writing this chapter. No amount of tears, regrets, or excuses would release me
from the pain. History repeats itself. I cannot leave, and even if I could, I would not be
able to see my father due to pandemic travel restrictions and quarantine regulations. No
amount of words can express the emotion and the hurt inside me. I fall behind in my
schoolwork as I battle a severe depressive episode.
Although I am feeling fine now, while writing this chapter, I was under heavy
medication to numb my existence in this world. The thought of committing suicide
crosses my mind many times. But every time those thoughts come to my mind, I always
remember my parents and how such action could break them. I have dealt with a child’s
death and its devastating effects, and I do not want my parents to go through it again. I do
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not wish any person to go through what I have experienced. The next chapter will touch
on the child loss experience as an international Saudi Arabian man and student.
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CHAPTER X
DISCUSSION, LIMITAIONS,
AND RECOMMENDATIONS
Introduction
When I titled this scholarly work “The Ghost Town,” many friends and family
members asked me why I chose this title. To make my point, I take them through my
childhoods and teenage years, through critical events in my life. A town becomes a ghost
town when abandoned after reaching the peak of technological advancement and
employment opportunities. When a town is too costly to maintain, its development is
halted, abandoned in favor of other places where cheap labor and resources are plentiful.
People move away to find opportunities elsewhere, leaving behind the evidence of their
existence. Advancements, progress, and inventions mean nothing in a town empty of
humans.
Let me take you back to my early childhood, to the village, to the farm I grew up
on. Life on a farm is challenging and requires hard work; it is not an easy life. Many
things can destroy our crops and livestock, resulting in financial devastation. However,
when someone experiences hardships around the village, the whole town stands by the
affected person’s side, embodying the prophet hadith: “The believers in their mutual
kindness, compassion and sympathy are just like one body. When one of the limbs
suffers, the whole body responds to it with wakefulness and fever” (Riyad as-Salihin,
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2014. P.224). When someone has more than what they need for the day, they share it with
those who do not have enough. If someone misses a prayer at the mosque, the whole
town visits them and tries to help as much as possible.
The Passion for Living Small and Isolated towns
I long for the sense of living in a small community. I grew up in a poor family;
my father was a farmer, and we all helped around the farm, taking care of everything. But
my father felt the need to provide quality education for his children, for us to achieve
what he and my mother couldn’t. My parents decided that my father would join the army
to save a bit of money and live in the nearest city. He left us at the farm and enrolled in
the military. Soon after, we moved to the city and lived in a neighborhood that preserves
a sense of small-town living. It was a big adjustment. In the village, we never closed
doors; anyone can knock on the door and greet people and join them like a family
member. In the city, every door is closed, locked, and people would not open it for
anyone. It was not an easy adjustment for our family. So, we decided to move back to the
village until my oldest sister finished high school. The only issue was the commute for
my father, who had to commute over 50 miles away on mostly gravel roads. He
sacrificed his time and energy for our comfort.
There were other reasons why we moved back to the village. We felt isolated, out
of place, as though we did not belong there. It is the same sensation that overwhelms
people in a ghost town. Yes, the schools are more advanced, the buildings are
modernized, the roads are paved, but the ghost town sensation and isolation still haunted
us. What is the use of all of these advancements if they do not serve their purpose? The
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purpose behind knowledge, innovation, progress is to ensure better life, to elevate
individuals’ well-being. However, the more advanced we achieve, the more we
disassociate ourselves from humanity. I look at educated people, people who have it all,
knowledge, money, power, connections, and see their disconnection from one another.
The more degrees I gained, the more isolated I felt. The sensation of living in a ghost
town overwhelms and veils my heart.
The goal of gaining knowledge has shifted from helping and elevating people’s
lives and well-being to controlling others and making their lives a living hell. How many
of our students in colleges and high school are depressed or suffering from mental and
psychological illnesses? How many students are battling society, struggling financially,
and trying to navigate their shifted identities? How many have committed suicide or are
thinking about it? I have walked that road, and sometimes the thought of suicide has
crossed my mind. Our society is pressuring us and our youth to be something we are not.
We have to act, talk, and behave with constraints. When we cross societal norms, we are
dehumanized, rejected, and attacked. However, I am not pessimistic; I still believe in
humanity. I believe that there are genuine people who care about everyone, the world,
and everything in it. I still believe a shred of humanity can save us during times of need,
trauma, and adversity.
This project will not recommend that we live in a small village or tell city people
not to lock their doors. The purpose of this project is to connect the search for knowledge
and modern advancements to humanity. We need to our heart’s door to everyone in needs
and take time to listen to our family, friends, neighbors, the mail delivery person, the
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grocery store worker, the barista who makes our coffee, those who wait our tables, the
stranger in the streets, but more importantly, our students and youth who need us the
most. It is time to ditch our selfishness and individuality to check on the people around us
and listen to their stories; everyone has stories to tell. It is time to genuinely ask people
how they feel and actually listen. In my second quarter in my Ph.D. program, a person
who I thought was a friend asked how I feel. “Tired, my back and neck hurt, and I am not
feeling well,” I told him. He responded with, “Typical Salman!” I was shocked. I thought
he genuinely cared about how I felt. But he was putting on a show, and it was the last
time I engaged in a conversation with him that exceeded more than two words. I had
broken down my wall to be with the community of infinite walls. The castle in the
promised land became my prison instead.
Public mourning suppression is a recognition of deep systematic faults. I do not
dismiss people’s criticism when I mourn publically because we are a product of the
system. Sharing these narratives is a form of salvation, self-redemption, to help people
find their way during such adverse life experiences and teach them it is okay to express
emotions. Therefore, my colleague and others who scapegoat me, react to my honest
answer, or disapprove of the way I display my emotion or grief in public, or consider me
as a buzzkill, the joy killer might seem harsh. But, deep down, we existed in the same
cycle. By the end of the day, we all are grieving, breaved beings. We all lost someone,
something, or even a part of ourselves throughout time. We demonstrate our grief in
different ways, mourn in so many methods. Some of us display grief in the form of anger,
discontent, rejection, or pretending to forget the pain and block the memories. Others
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show it in the form of arts, poetry, writing, etc. Their disapproval is no less than a display
of anger of re-visiting unresolved grief. Or, I may remind them of a difficult time, evoke
an unhealed wound, or bring them back to the hole that once they dug themselves out of
it. Their disapproval might be a gentle reminder that I existed in a cruel structure with no
mercy, empathy, or compassion for human suffering and how it disciplines them once.
They do not want to see the system penalizes and damages me.
For whatever reason, We have to be considerate; we have to remind ourselves that
everyone we meet carries their baggage of unresolved trauma and grief; some of them are
on the edge of the cliff, and they need someone to bring them back to safety. So many
suicide stories started with a slight push that led to the falling off the cliff. As I began my
abstract, we all have fought, are fighting, and will be fighting on the grief battleground.
So, kindness, compassion, and empathy will be our armors to win this battle.
There is no fault to assign in such interaction. We have been programmed by
structures (e.g., socio-economic, cultural) that define our relationships and interaction
with the rest of the world as a beneficiary in nature; otherwise, It is a waste of time and
resources. Those structures engrave the concept that “time is money.” By complaining
about my life, I am wasting that person’s time. He is not a paid therapist to listen to my
crappy day. Social obligations dictate that he asks the question to appear nice, nothing
more. Those structures taught us that it is acceptable to be hypocrites and disingenuous.
In these structures, I am not allowed to complain. As a man, I should “suck it up” and put
on a mask depicting me as masculine, strong, and stoic. This person did what was
expected by his reply, putting me in my place.
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This chapter will discuss and analyze some of the cultural themes in the provided
narrative, such as how death and loss have been hierarchized, where some loss or death
can be considered worthy and others not. Some other concepts such as time heal, the man
of the house, too young to die, and men cannot grieve divorces. Those concepts are an
example of the socio-economic structure display of power through this discourse. Then I
will follow them with other themes, limitations, recommendations, and my final thoughts.
The Hierarchy of Death
Neimeyer (1998) highlights that grief is the social perception of loss and trauma
regulated by cultural and social relations. Those perceptions categorize death as good,
bad, and natural. The socio-cultural perception of death changes overtimes and across
borderlines. The socio-cultural perceptions of death are constructed based on deaths’
meaning-making, where deaths are considered meaningful, wasteful, or natural. Those
death classifications categorize death into a heroic death, a good death, a natural death,
and a shameful death.
The hierarchy of loss isn’t that different from the hierarchy of death. Both
concepts are the product of the socio-cultural perception of loss and our reaction to it.
This hierarchy governs the mournablity of losses and bluntly dictates what type of loss or
death is worthy or not worthy of mourning. My nephew’s burial, where the “he did not
die a shameful death” concept was raised, is an example of a culturally embodied
perception of shameful death. It was a time during the 1990s when death reaped many
young people due to drug abuse and overdoses. The shameful death concept is a way a
structure dehumanizes individuals. It is a universal concept, not limited to Arabian
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culture. This hierarchy universally celebrates some deaths, ignores others, and suppresses
some into privacy.
The concept is rooted in many cultures and societies driven by spiritual meaning.
However, Walter (1994) argues that the concept of “good death” is culturally prescribed
in England during the 19th century. England published its first deathbed account, which
contains the proper ways for each class to die, the mourning period, and the type of losses
that consider legitimate losses to be mourned. The mournablity is contestable due to
many factors such as historical, cultural, and religious contexts. The lines between these
historical, cultural, and religious contexts are blurry and, in many cases, dependent on the
dominant institutions that control society (Bauman, 1992).
Aries & Weaver (2008) and Bradbury (1996, 1999) trace British society’s
historical changes in the concept of physical death from a sacred good death where a
person dies in his bed surrounded by his family and loved ones to natural death. The
concept of a good natural death came from medical developments where it determines the
cause of death as expected (natural) and unexpected (sudden). However, natural death
was banished after the rise of medical secularity and redefined as a good death, allowing
individuals to determine how and when they want to die medically with comfort and
absence of pain. Thus, all of those so-called medical developments of a “good death” are
just attempts for the socio-cultural institutions or structured “state” to manage death and
its perceptions.
These terms “good death,” “natural death,” and “shameful death” are relative
terms that are subjected to many variables such as beliefs, social change, and the form of
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social and economic organization. Walter (1994) argues that people who die in wars and
defend their land or family are considered good or heroic in the past. Becker (1997)
argues death occurs during serving or protecting society, and its value is usually
considered heroic. It is symbolic of the individual’s character, devotion, and contributions
to society. Bauman (1992) sees the sacrifice of life for society as the greatest gift the
person can offer. In exchange for the heroic sacrifice, the society represents them as
heroes and role models, preserving their memories. However, the concept of heroism
negates the perception of a good death as being painless and decisive and a bad death as
agonizing and slow. In many cases, sacrificing oneself is an agonizing and slow process.
Thus, “good death” is not centered in this project, as I believe that all lives, losses,
and deaths matter equally. I am trying to explore the idea of how some death is
constructed as shameful death to dehumanize the deceased and police the way they die
(Lawton, 2000). This pandemic shows us how the social construct, the healthcare system
governing people’s life and death, determines who is worthy of living and who should be
left to die. A person with a self-inflicted infection deserves to suffer because they
neglected their health or ignored the CDC and health care guidelines (The Lancet
Diabetes, 2020). Illich (2003) argues that death is mainly medicalized, controlled, and
governed. Illich attributes new ways the medical field categorizes shameful death, such as
dying from preventable diseases. This approach explains the movement of shaming and
dehumanizing death in the 70s, 80s, and early 90s resulting from HIV/AIDS (Nzioka,
2000), obesity (Kersbergen & Robinson, 2019), treason (Nicholson, 2018), and suicide
(Spronk, 2004).
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Let me explain how our perceptions are culturally prescribed; a car accident is a
painful tragedy, leading to death in many cases. When people see me having a moment
of back and neck pain, I am curious about how a young man has a back problem. When I
tell them that it was from a car accident, other questions start to pour in. “Was it in a car
race?” “Were you drifting?” “Was it from a police car chase?” No, no, no. My answers to
these questions determine their responses as to whether or not I am worthy of their
sympathy. If my answer to any of those questions was yes, that means I broke the law,
and I deserved what happened. Breaking the law is challenging the power and the system,
and the discourse would be different regarding my loss. However, a car accident and the
injury resulting from any type of car crash shouldn’t be categorized or hierarchized. It is a
traumatic experience, no matter what.
The same applies to my nephew’s death. Death shouldn’t be hierarchized or
categorized based on the way a person dies. It is a tragic, traumatic experience by itself.
The reason for the death and the way the structure prescribes what death is considered
good, bad, or shameful shouldn’t be in the equation. What is the difference if my nephew
died in an accident resulting in a police chase while drifting or street racing? It does not
make any difference if he died from drug abuse or overdose, stabbing, mass shooting, or
defending his country. Death is death, and the pain inflicted on his loved one is
indescribable.
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How Power Establishes Social Consciousness
The effects of the power structure and the social construct of discourse
surrounding the experience are evidence. Death can be heroic and celebrated as
prescribed by society, or it can be shameful and forced to hide in the darkness. Those
structures have the power of naming certain death, control their discourses, and celebrate
them. On the other hand, a death that does not fit the societal norms and prescribed ways
is deemed shameful and should be hidden events. Those who dare to challenge societal
norms would be ostracized, dehumanized, and marginalized in the eye of society.
Ostracism affects not only the way the deceased’s burial and services are handled
but also their loved ones. It affects people’s mourning process, the way they grieve, their
acceptance and recognition of their loss. These effects deprive bereaved ones of venting,
seeking help, and reduces the availability of resources, affecting their overall well-being.
It dissociates them socially because their loss is not recognized as a meaningful loss and
shouldn’t be mourned.
I am trying to highlight how society and structure limit our ability to mourn and
express grief. I show the hierarchy of death as an example of how societal power
structures the meaning of the most tragic experience in an individual’s life. This power
structure constructs and constitutes what a loss is, what we can grief or mourn about, how
we can grieve and mourn, and the proper way of showing emotions. There are many
losses that society does not recognize, acknowledge, or approve of, leading the individual
stranded and alone.
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Time Heals
It is too funny when people say time heals all wounds. But what is the concept of
time? And does it really heal? We are trying to organize the chaos around us to a wellmanaged schedule, using the “clock time” (Heron et al., 2012). However, the chaos that
exists in “human time” cannot be organized (Eagleman, 2008; Goldstone and Lhamon,
1974; Heron et al., 2012). Both types of time are important. We use clock time to
organize events in ways others can relate to while using the human time to organize
emotion and chaos. Both methods help us in the sense-making process. My arrival in the
United States in September 2010 designates the clock time. Denoting human time, winter
and holidays evoke negative emotions and pain due to significant losses in my life.
Human time can further denote different time spans depending on emotion, where
happiness passes faster than lightning and adversity linger forever (Coetzee, 1992; Paul
Ricoeur, 1983). Both types of time can be weaved together into what Coetzee (1992)
calls “narrative time.” Narrative time allows the writer to condense and expand time
according to the experience (Coetzee, 1992).
I jumbled up the sequencing of those narratives due to their similarities, “loss and
grief associated with divorces,” trying to piece together a shattered, fragmented life and
its narratives. The fragmented narrative plays with the concept of time and timeline,
speeding up some events by excluding unrelated ones (Martin, 1986). This technique is
not an innovative one; it was widely used throughout history and literature, such as the
Odyssey by Homer and Ulysses by James Joyce (Martin, 1986). This flash-forward
technique allows the author to jump forward past the events in the main plot to focus on
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what life would be like with those losses (Martin, 1986). Fragmented narratives and their
flash-forward technique save me time writing unrelated events or less important ones to
focus on the narrative’s scope.
The concept of “clock time, human time, and narrative time” is a tool for
understanding life’s events. It elevates sense-making and meaning-making, combining
language, consciousness, and awareness of our surroundings. Keating (2013) argues that
time is a social construct and subjective. What makes a person a year to process might
take another a lifetime. In many grief studies, there is a definitive grieving period
(Bonanno & Kaltman, 2001). When a person passes that time, they must move on or
receive medical interventions (Horowitz et al.,1993). Many of those medical
interventions tend to prescribe medications to bury the pain. Grief and mourning are
socio-economic constructs (Demmer, 2007), which dictate that a person has to be
proactive and productive (Corden & Hirst, 2013), or he/she is a burden on society
(Demmer, 2007). My family, friends, and loved ones have pushed me to go out and see
people. “It is time to move on,” “it is time to get out there,” “it is time to get back on the
horse” are examples of how they have placed a deadline on my grieving. Their concerns
denoted me as a burden, someone who is unwell and needs help.
Time does not heal all wounds. As described by Rose Kennedy, “It has been said
that time heals all wounds. I do not agree. The wounds remain. Time - the mind,
protecting its sanity - covers them with some scar tissue and the pain lessens, but it is
never gone” (qtd. Villeneuve, 2016. p.2). Adverse events are like literal wounds. They
may be covered with tissues and skin, but they still exist. Every scar carries a story that
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needs to be told, celebrated, and cherished. Many empirical studies show that adverse life
events result in life-long effects on the individuals’ well-being (Anusic et al., 2014;
Luechinger & Raschky, 2009).
The review of the literature of interdisciplinary work shows the effect of adverse
events on the hedonic, emotional, and behavior of the individual, resulting in PSTD,
“posttraumatic stress disorder,” which alters the brain’s development and functions
(Bernile et al., 2017; Smith & Smith, 2010; Yehuda, 2002). The stress and distress of
adverse events lead to long-term psychological distress (Bunce et al.,1995; Frazier et al.,
2001; Holman and Silver, 1998), poor mental health (Edwards et al., 2003; Metcalfe et
al., 2011), and increased fear and anxiety (Cohen et al., 2019; Cornaglia et al., 2014;
Metcalfe et al., 2011).
We Live and Remember
This year marks the 10th anniversary of Walla’s death, the 21st anniversary of my
car accident, and the 27th anniversary of Khalid’s death. However, some of these wounds
will never heal. The structural power pushes for medical intervention; yes, I take
medication when my world is caving in or when I am caving into myself to another loss.
While these medications help my mood during the day, having nightmares is one of their
side effects. Society and power structures, such as the psychology field, push for
pharmaceutical intervention to change the discourse of knowledge (Maercker, 2007) and
provide a quick fix. Other bereaved ones and I need our time to digest our losses, come to
a term with them, make sense of them, and figure our way out of the ditches. Society’s
push for normalcy creates extreme pressure on the bereaved and their family. There is
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nothing normal after a loss; we try to navigate our existence in another dimension, the
liminal space of grief (Wayland, 2014).
And this is why I am longing for farm life, where patience, hope, and faith are the
army that shields us. If you want something, you can plant it and wait for it to bloom and
fruit. I’ve gravitated towards Lady Mary’s proverb, “All [good] things come to those who
wait.” It reminds me of when we were young and impatient; my father always says, “God
did not create the earth and the sky in one day. He could, but it took God seven days. Be
patient.” But in modern-day, the fast pace dominates our life, adding more stress to what
we have already accumulated. We lost our patience and need everything now! If we crave
something, we do not have to wait for the plant to grow; we have it delivered fully
bloomed. The fast-paced environment becomes our daily life. We have to answer all our
text messages, emails; phone calls the moment we get them or risk relationships.
Similarly, our demand for a quick fix to prolonged grief or “complicated grief”
negatively impacts the bereaved and their family.
We should see grief as an individual’s concept (Doka, 2017) and subjective.
Because grief becomes a part of identities and agency, the natural response to losses
(Peskin, 2019), we should accept and honor it. As painful as it is, grief reminds me of my
humanity, helps me see people differently. It is not healthy for us to take medication to
numb the pain and block our feelings. When things get so hard, my mother reminds me of
the stories of the prophets’ patience (e.g., Job and Jacob). Those stories are beautiful.
However, it illustrates the embodiment of socio-economic and cultural norms when Jacob
took too long to grieve. After many years of grieving, his sons tell him, “By Allah!
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(never) wilt thou cease to remember Joseph until thou reach the last extremity of illness,
or until thou die!” (Quran, Chapter 12, verse 85). As a part of the social structure, his
sons tried to convince him to “move on” or progress from that grief. With faith, Jacob
says, “I only complain of my distraction and anguish to Allah, and I know from Allah
that which ye know not...” (The Quran, Chapter 12, verse 86). Jacob went against the
societal norms and the power of the discourse of progress from grief. I see both stories
differently, as grief may take a lifetime, and there is no fixed time to heal.
Not all wounds can be healed; some are the source of infinite pain, and others are
too deep to remove, too loud to silence. Not every wound is literal or visible; some are
deeper than a tree’s root, bloodier than a bleeding heart. But we can carry those wounds
in celebration of our loved ones and ourselves, in what it would be, not what could’ve
been. Accept those adverse events as scar tissues full of stories that make us who we are
today. Let’s own them.
A Ghost Town: I Am Still its Inhabitant
Deen (2011) thinks the beginning of the experience of international travelers,
workers, and students is the most difficult of all. The alienation started with the visa
process, which is long, encompassing many levels of clearances for a person to come to
the United States. To understand those difficulties, we need to understand the individual’s
life aspect before moving, starting with the similarities and differences between the two
environments, home country and host country (Shaffer and Harrison, 2001). The study of
culture, religion, family values, language, gender, race, etc., is called identity, according
to Burke (1991). Identity is how the person thinks, feels, and behaves (Shaffer et al.,
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2006). The loss of a person’s identity as they leave their home country is difficult and
might overwhelm the “honeymoon stage” (Punnett,1997), a short and exciting time with
no stress or pressure. Stress and pressure affect three types of identity, personal, social,
and situational, during the experience of relocation. Social and situational identities are
the most affected when interacting with a new environment, language, and people from
unfamiliar cultures (Black et al., 1991; Ogden, 1995; Shaffer and Harrison, 2001).
However, Deen (2011) notices that the amount of information received once the person
arrives may contribute to the high level of stress as well.
Those difficulties result in isolation and loneliness. It depends on the significance
of the differences between the home country and the host country; the more they differ,
the higher the isolation (Black and Gregersen, 1999). Cultural, religious, spiritual, and
language differences result in an inability to adjust to the country (Chiotis-Leskowich,
2009; Gupta and Gupta, 2012; Ko, 2014). These differences create the stress of the
uncertainty of being accepted, navigating the new life, learning a new language, making
new friends, and building a circle of support, finding a place to call home, etc. However,
Black (1988) and Ko (2014) argue that most people ended up in an empty house with no
friends or social support, alienated, and isolated. Hill (2015) attributes some of the issues
to the inability to speak the local language. However, Takeuchi et al. (2002) argue that
being different from the rest in the host country in all aspects can be an influential source
of alienation.
Navigating a new culture is not an easy task. For example, when you are at a
friend’s house and offer you a drink or something to eat, it is customary in Arabic culture
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to refuse a couple of times with the host insisting until you accept. I remember being
offered a drink at a friend’s house, and after saying no thank you, it was not offered
again. At another time, I refused a friend’s offer of food and had to sleep on an empty
stomach. As funny as it is now, it shows how cultural differences can impose difficulties,
create gaps, or alienate individuals. The first time I invited friends to my house in Florida,
I faced two obstacles, shoes and alcohol. We have a strict no-shoes and no-alcohol inside
the house policy. It was difficult trying to explain that serving alcohol is against your
beliefs to those from a society where drinking alcohol is the center of social interaction.
These incidents and many others left me feeling isolated and alienated, contributing to
my difficulty making friends and building a circle of support.
Coming from a different country with a different culture, language, and religion
makes it a bit harder to make friends, fit in, and be accepted. The alienation, lack of
acceptance, and the difficulties of fitting in and making new friends drive the individual
to cultural shock. Pascoe (2004) argues that culture shock and grief are two faces of the
same coin, overwhelming the individual physically and emotionally. Crossing the
borderlines does not just affect making friends in the host country; it dissociates the
individual from the existing ones (Skrbis, 2008) due to different time zones, distance,
communication cost, and lack of time and busy schedules.
Disassociation from leaving their family places a strain on people who study
abroad and comes with economic implications and emotional difficulties (Trask, 2010).
Students and their families go through various life cycles and adapt to many changes
(Baldassar et al., 2007). Families go through life-changing moments and events with the
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new memories of the international student being apart from them. Those events can be
priceless, beautiful moments, or they can be painful as well. Those milestones cannot be
replaced. I have missed my sister’s wedding, the first day of my son’s school, my late
daughter’s word, and her last breath. I have missed many funerals of family members and
most of my children’s birthdays. In those moments, I was left alone to celebrate good
moments and cope with grief without my family and friends (Falicov, 2005). Some might
argue that communication advancements help you feel as though you are there, and you
can share happy moments and painful ones, which may elevate the pain. In moments of
adverse events (Bravo, 2016) such as death, illness, and divorce, nothing can replace
face-to-face interactions such as a soft touch, a hug, or a tap on the shoulder (Bravo,
2016; Skrbis, 2008). Physical loss or absence “ambiguous loss” is a legitimate source of
grief, sadness, guilt, and anxiety in both parties trying to navigate this loss, which is
partial, incomplete, unrecognized, and unclear (Boss, 2000).
The distance disrupts family connection and carries many heavy emotions of
abandonment and the limited ability to care for your loved ones (Baldassar, 2007). It
comes with the cost of trying to balance work/school and money allocated to care for self
or others (Baldassar et al., 2007). However, it is manageable until a crisis hits and
disrupts the life of one or both parties (Baldassar, 2007), bringing emotions of
hopelessness, anxiety, and shame when an emergency, such as the death of a family
member, requires the presence of the individual (Detzner et al., 2008). Many studies
stress the consequence of such distance and its effect on the mental and emotional wellbeing of the individual who lives in a host country. Those effects can also include
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developing resiliency in building new relationships and being extremely independent
(Falicov, 2005; Ward & Styles, 2003).
Baldassar (2007) speaks to some of the issues I faced and have been facing during
my stay in the U.S., the feeling that I had abandoned my family, children, and parents. As
Arabs, we are expected to take care of our parents when they get old. Getting help and
the thought of getting help is frowned upon by family members and the rest of society. It
is very rare to find a senior home in my country. Putting your parents in a senior home is
one of the most shameful acts a person can take; we call it “Aqooq Alwaldeen,” or
disobedience to parents. In Islam, a simple act of saying “ugh” to your parents in a
disagreement is considered repulsive and forbidden:
“And your Lord has decreed that you worship none but Him. And that you be
dutiful to your parents. If one of them or both of them attain old age in your life,
say not to them a word of disrespect, nor shout at them but address them in terms
of honor, and with the gracious word” (The Quran, Chapter 17: verse 23).
Family Misfortunes Close to My Heart
When my mother fell ill and I did not go to visit right away, many people
questioned my love for my parents. Some started to shame me. They did not know that
my mother refused my visit until I finished my comprehensive exam. They called me
“A’aq Alwaldeen,” a Parents’ disobedient. Nothing changes, even during a global
pandemic and worldwide travel restrictions. The act of shaming me follows me. My
father is currently in the hospital recovering from a stroke. Some people called not to
check-in, but to reproach me. I cannot change the pandemic regulations, I am not a pilot,
and I cannot hop on an airplane to see my ill father. They would argue that I shouldn’t
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have left in the first place. My parents are too old. They assume that I do not want to be
there for them. I do, and I cannot wait to graduate and be with them again.
When my daughter passed away, I carried the pain in my heart and mountains of
grief on my shoulders. Society berated me because I did not fly home the same day the
news broke. The looks I received disgusted looks at my daughter’s funeral as though I’ve
been caught doing something shameful. Some reminded me that her tortured soul had
been suffering. Others saw me as an unfit father because I left my children. But who
constitutes a good father? “Good” father or mother is a construct of societal norms.
Sometimes, no matters what parents do; it is never enough. They said it takes a village to
raise a child, but the parents always take the blame. If a child behaves in a way that is not
approved by society, “your parents did not raise you well” is the sentiment. Most society
blames mothers, but in this case, I was the scapegoat.
Detzner et al. (2008) remind me of how I felt hopeless and helpless. Sometimes,
you cannot control everything. I wished that I had the means to fly back home to be with
my family in the moment of need. I wished that I had stayed with my bereaved wife
during this time. But we are a part of a larger structure that dictates our roles. If I wanted
to keep my job and support my family, I have to finish what I started. It is the complexity
of the socio-economic structure where everything is entangled and interlocked. I
remember some of my friends telling me to take time to grieve. But I did not have the
luxury to do so. Sometimes we are forced to make decisions because we have to, not
because we want to.
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Let’s go back to the analogy of a ghost town. When an international student is
alienated from the community, they will find it hard to form friendships. The higher the
education level and the older the age, the harder it is for a person to start relationships.
So, international students find themself battling alienation, expatriation, distance from
family and friends, losses, mental illness, economic hardship, language barrier, cultural
shock, etc. The feeling of being alone, alienated, and abandoned in a time of need in the
host country is no different from being in a ghost town.
The Status of “The Man of the House.”
In the previous section, I talked about the concept of a good father. This section
explains the relationship between the power structure and the societal lens of “the man of
the house.” The concept of the men of the house is found universally in masculine
societies. The concept of a good father applies here as well. Men in these structures of
power are the providers (Adams et al., 2013); therefore, they should be rational (Ahlsen
et al., 2012), stoic (Pool et al., 2007), and have a good head on one’s shoulders. No
matter what happened, they are strong when facing adversity like a rock-breaking
turbulent wave. They wear the mask of masculinity to please society and societal norms.
I remember my father’s sacrifices at an early age when he used to drive 100 miles
a day to provide for us. We were poor, so to maintain the man of the house status, he had
to leave his family in the village and put food on the table. It is not an easy task, but he
did it; he put a smile on his face before reaching our house, sheltering us from bad news
and worries. My brother-in-law wore the same unbreakable mask when his son died. I
know because I am wearing one now. These masks are constructs of the socio-cultural
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systems and their power that shape an individual’s reaction, attitude, and discourses in all
life’s aspects. Carter (2013) and Burr (2015) assert that the nature of knowledge rests on
a foundation of language, and the use of that language constructs meanings. Those
discourses, gender, societal norms, and ideologies frequently govern the social protocols
of grief, bereavement, mourning, and loss (Doka & Martin, 2014; Neimeyer et al., 2014;
Walter, 1999).
Losses and grief are gendered. Culture does not acknowledge males’ grief,
discourages, limits, and restricts its expression, resulting in isolation, resulting in chronic,
unresolved grief (Doka & Aber, 1989). Some of these cultural expectations include
power relationships, reproduction, and definitions of masculinity and femininity
(Bradley, 2014). When a man expresses his emotion, he is called a “pussy” or other
names that demasculinize him. When people see men cry, their glances shout, “Shame on
you. Men do not cry.” So, I reserved my pain and grief for the nights’ weeping, the
woods’ bawling, and the ocean’s pouring of emotions. Believe me, when I start talking
about pain and emotions, society tells me to “man up” or “get over it.”
Gender is often defined through the discourse of science and biology that
differentiate males and females (Kimmel et al., 2008). In many cultures, such as mine,
expected gendered behavioral structures portray masculinity as stoic, strong, rational, and
feminine as emotional, intuitive, nurturing, and submissive (Connell, 2014). We have
been asked to be strong for our family, children, and loved ones, but who is strong
enough for us to lean on? The moment I asked for help, I was ashamed for the asking.
These expectations can lead to the formation of gender identities (Mac an ghaill &
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Haywood, 2006). I do not ask for much due to expected rejections. So why would I
bother in the first place?
Jones, Bradbury, and Boutillier (2011), Platt (2011), and Warwick-Booth (2015)
all have asserted that cultural values and norms influence, regulate, and govern social
behavior based on gender roles that structure behavioral patterns and experiences
manifesting in bereavement, grief, and mourning. Studies in mourning rituals and grief
show that men tend to suppress and internalize their grief and are less likely to express
and showcase their feelings and grief, unlike women who typically reveal their grief and
mourning and seek support (Doka & Martin, 2011; Parkes, 2010; Rosenblatt, 2007).
Gendered behaviors are governed and regulated by societal and cultural
expectations that the individual internalizes shortly after birth. Parkes & Prigerson (2013)
point to manly men’s discourse embedded in cultural ideology that perpetuates terms
such as “man up” and “boys do not cry.” Such expectations could spark conflicts between
behavioral and normal expectations about expressions and effects on grief. One of the
things I love about my parents is the way they raised us to question, challenge, and speak
up; however, society always stands in the way. Yes, we have heard such discourse
growing up, but we were encouraged to share our daily struggles with our parents or
others. I remember my father pushing me to resist those norms when Walla died: “Do not
mind their comments, be you.” But we exist in society, and if we try to swim against the
current, we may drown in the waves.
Gendered cultures strictly delineate and encourage gendered identities, acts, and
the expression of aggression, anger, and strength, and the suppression of emotions such
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as vulnerability and softness. Subsequently, a lack of such emotion misleads males to
think that they do not need support. Their masculinity prevents them from showing their
emotions, needs, or reactions to grief. Doka and Martin (2014) asserted that men mourn
and feel loss, grief, and bereavement, but they do not express their emotions the way
women do as culturally prescribed. Doka and Martin (2014), Pinhey and Ellison (1997),
Stroebe and Schut (2010) posit that men’s grief patterns are different from women's.
They generalize that affected men redirect and channel their feelings and frustrations
through physical activity, whereas women express their grief more outwardly and
transparently. That’s why I like to camp alone, venting to nature to release the frustration
and anger; otherwise, I may lose it. The suppression of emotions is more likely to result
in alcohol and substance abuse (Pinhey & Ellison,1997) and increased mortality rates in
men (Martikainen & Valkonen, 2008).
The literature suggests that stereotypes gender grief and govern behavioral
reactions through the socio-cultural context in that society. Parkes (1970), Rando (1993),
and Worden (2018) present the effect of suppressed grief and the progression of
symptoms among men. Scholars such as Carey (1980) and Parkes (1970) explore the
intensity of grief on men who do not express their emotions. However, the bias in grief
studies that ignore men’s emotion and reaction to grief and trauma should be explored
and thoroughly studied (Stroebe & Stroebe, 1990).
In many cases, we tend to maintain our image of being stoic, strong, and
unbreakable. After all, we are the men of the house, aren’t we? That gendered way of
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grieving affects our well-being in many ways. Comments and glances directed my way
condemning my grief are products of societal norms and the structure of power.
Again, “Too Young to Die.”
Sudden death is tragic and violent. Such suddenness and violence can take a long
time for a person to comprehend and process. The severity and suddenness impair our
capability to process information and diminish our overall well-being (Puranik et al.,
2005). This impairment results from shocks and confusion; we tend to resist those types
of news. When the news of Walla’s death broke, the shock impaired me, shutting down
my brain and body. I could not think or move. When Khalid’s news was delivered, we all
refused to accept it. In both situations, they were too young to die. I never thought that
my daughter or my nephew would ever die before me. It is the regret that consumes me
and leads to my disbelief and shock. Puranik et al. (2005) think that we have unspoken
feelings and the deprivation of time to say goodbye. It is not fair due to their ages and
how young they were. So, in sudden death and traumatic events, we tend to avoid
acceptance and unconsciously deny it to give us the illusion of immortality (CowanJenssen & Goodison, 2009). This denial is our defense mechanism or armor to protect us
and our feelings (Cowan-Jenssen & Goodison, 2009). It is a denial of our vulnerability
and fragility during the time of the event. It could be attributed to the socio-cultural
structure to show how stoic we are. I have experienced the “denial,” “bewilderment,” and
“numbness” (Rando,1993, 1994). I think my denial was a buffer to absorb the reality and
the intensity of the news (Rando,1993, 1994). However, this phase does not last long;
feelings of guilt, anger, and sadness (Rando,1993, 1994) followed quickly with the
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addition of blaming myself for being absent from my child’s last moment of life. I also
blamed myself for my nephew’s death because I was the reason he got out of the house,
asking myself always what if-s?
Thus, such blames make me think a lot about these opened files in my mind; some
of my peers and family members were concerned about my mental health, especially after
Walla’s sudden death. Many studies (e.g., Burton et al., 2008; Clements et al., 2004;
Sanders,1983; Turner, 2015) discuss the result of sudden death on parents and loved ones
and their impacts on mental health and overall well-being, including detachment and the
onset of mood, anxiety, and alcohol abuse (Burton et al., 2008; Hamdan et al., 2013). The
severity of unexpected death alters a person’s life, even if they have been in many such
traumatic experiences. It unveils vulnerability, resulting in a high risk of major
depression, PTSD, panic disorder, manic episodes, phobias, anxiety, and alcohol abuse
(Burton et al., 2008; Kaltman & Bonanno, 2003). It is a significant stressor that can
develop into psychiatric and mental disorders (Kõlves et al., 2019; Murphy, 2008). When
I am stranded during the global pandemic, I pray it is not bad news with every incoming
call I see on my phone. I live in constant fear of losing another child or someone I love
suddenly, unexpectedly. Those traumatic experiences I have lived through keep me on
the edge of the cliff, impacting my mental illness. The magnitude of those deaths affects
my relationships with the world and impair my ability to function, comprehend, and
focus on life’s tasks, and may result in severe mental disorders and illness.
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The Spirituality of Loss
Many studies show the relationship between traumatic experiences, losses, and
spirituality. Spirituality forms resilience and the ability to bounce back and thrive. The
adaptive mentality that comes with spirituality helps me learn and develop a more skillful
way of approaching life. However, sometimes an event of death or loss affects the
relationship between God and me. I start wondering if God has deserted me, or have I
deserted God. However, studies show that the stronger the individual’s faith and
spirituality, the stronger and more resilient they become. In my case, the two strings that
keep me alive and sane are spirituality and my social support circle back home:
“Spirituality can strengthen resiliency by promoting a sense of coherence, hope,
transcendent beliefs that promote a sense of meaning, and social support within a spiritual
community”(Van Hook, 2013, p.2). Spirituality and social support lead me to the
meaning-making process of my losses and trauma. However, those meaning-making
processes are subjective, and what conclusion an individual comes to is different from
others (Peres et al., 2007), even if we share the same traumatic experience. Some may
lose faith or spirituality due to their trauma (Park, 2016; Van Hook, 2013, Van Hook,
2016). It is essential to recognize the role of spirituality and faith in our social and
cultural context (Balkin et al., 2009). Whether a person believes in God, Allah, the higher
power, forces of life and nature, or the role of medical personals (O’Brien, 2021),
believing in such power provides an individual with solace (Wright, 2007).
There were moments in my life when I questioned my existence; “Why me?” I
would ask the sky. While such a question may appear negative, some scholars see it as a
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normal response to the trauma (Giacalone et al., 2006). I might not understand the reason
or be able to construct the meaning-making behind traumatic events in my life (Puchalski
et al., 2009), but God has reasons that are greater than what we think. Wright (2007)
argues that the shared belief and spirituality in the support circle can help individuals heal
and elevate their well-being, allowing members opportunities to share experiences,
moments of strength, and weakness with others to grow and thrive (Bandura, 1977; Van
Dyke, et al., 2009). However, when I lost Walla, it was hard for me to find support. The
nearest mosque was miles away, and I did not have a car to drive there. Those factors
started to diminish my spiritual well-being, and then I hit rock bottom and tried to
commit suicide.
The secular field of medicine does not have to oppose faith or spirituality. Still, it
should encourage individuals to believe in something, a higher power, a meaning, or a
purpose of life to promote healing (Abeles et al., 1999; Houston & Sokolow, 2006; Post,
Puchalski, & Larson, 2000; Shear et al., 2011). The thought of the existence of a higher
power or God will help. Many studies also focus on religious practices, prayers as coping
mechanisms during and after adverse events (Lancaster & Palframan, 2009; Wortmann &
Park, 2009), and turning trauma into a blessing (Lepherd, 2015). When reflecting on
some of those times, times when I reached the bottom, I always turned to prayer and
listened to the Qur’an. Sometimes when I cannot sleep, thinking of the what if-s and what
could’ve-s, I turn to the Qur’an next to my bed, and it comforts my heart. No matter what
a person believes in, finding a purpose in life and forming support that shares the same
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spirituality helps. It helped my ship not sink to the bottom of the ocean during the storms
of trauma and grief.
Fear is Dwelling in My Heart
For years after waking up from the coma, I had fears of being paralyzed. Many
studies show the perception of losing mobility, physical functions, body parts, or body
image can result in the same grief effect as losing loved ones (Parkes,1972), resulting in
diminished well-being. I tried to avoid those memory flashes and denied them; I have my
share of difficulty in functioning and developing mental illness and distress. The existing
literature shows the effect of such losses on overall well-being. However, other studies
show that threatening situations increase the intensity of distress (Weisman, 1977;
Sandberg & Tollefsen, 2010). Other studies show diminishing well-being of one-third of
participants who experience threatening situations (Geyh et al., 2012). Other participants
question their existence and being enough, damaging their self-image (Schag et al. 1994).
However, studies explore the fear of the future and potentiality in all threatening
situations, especially cancer patients (Dalton & Feuerstein, 1989; Pynoos & Nader,
1989). Those studies report a higher percentage of psychological complications (Harrison
et al., 1994), decreased sexual drive or desire (Borowicz et al. 1996; Corney, 1993), loss
of self-esteem (Dalton & Feuerstein, 1989; Pynoos & Nader, 1989; Schag et al. 1994),
grief, anxiety, depression (Schaal et al., 2012), adjustment disorder (Labe, 2006), and
fearful of exerting (Borowicz et al. 1996). Some studies suggest that increasing mobility
(Nissen and Newman 1992), counseling, and treating individuals normally, not as
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extremely fragile (Gortner and Jenkins 1990), will help individuals enhance their
confidence and self-esteem and elevate their well-being.
For more than a year, with a threatening situation of being paralyzed, I would not
say I liked people looking at me with pity; sometimes, I wished I had died. I longed to be
treated with some normalcy, as demonstrated by Dr. Adely when he slapped my back and
told me to go and play soccer. Years after that, my cousin told me that Dr. Adely had
whispered in his ear and told him not to let me play and that I might not be able to play
again. By treating me with normalcy, Dr. Adely helped restore my confidence and selfesteem.
In the community’s eyes and the socio-economic structure, I was not enough or fit
for many job descriptions due to my injuries; however, as a man, a provider, the head of
the household, I had to suppress my pain and hide my disabilities from the structure to
secure a job to provide for my family. In many parts of the world, people with disabilities
are deprived of their disabilities. Even if the law said we have to be hired, some
employers make the job a living hell. So, to secure a good life for my family and me, I
had to work, especially after losing all my investments in the market crash. In many
cases, the fear of employers finding out my disability woke me up at night.
The need to feel a part of the social fabric and not to be a burden drives me to be
more, to defeat the pain and aches of my body. Sometimes, money is not the reason I hide
my pain and disabilities; it is the social status that allows people to see me as normal as
anyone else. The thought of being paralyzed impacted me psychologically (Harrison et
al., 1994); the social structure sees the paralyzed person or person with disabilities as a
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fragile piece of human, less than a man, not worthy of many opportunities. Those norms
in the structure impacted my self-esteem (Dalton & Feuerstein, 1989; Pynoos & Nader,
1989; Schag et al., 1994), forcing me to question whether I am whole. It took years to
break free of that depressive mode and anxiety (Schaal et al., 2012). I was a very active
person, participated in community events, and loved to play sports. I ran a marathon
when I was about eleven years, and now I cannot even run a mile. I couldn’t walk after I
woke up from the coma. I experienced adjustment disorder (Labe, 2006), kept awake
every night with questions and thoughts of whether things can ever go back to the way
they were. The feeling of being unable to do what I love, my physical well-being is
diminishing my psychological, spiritual, intellectual well-being. It has affected my
opportunities to find a job that demands strong physiques, which affected my financial
well-being.
The Agony of Betrayal
Nothing can hurt us like our high expectations. We expect more than what we
usually get. We expect relationships, friendship to be built on honesty, love, trust,
respect, and acceptance for who we are, not for who we could be. However, when we
discover that a relationship or friendship is built on self-interest, we feel betrayed. A
betrayal wrecks our universe, causing chaos, restlessness, confusion, and unanswered
questions. It carries pains and heartaches and an emotional mess, leaving scars on our
life. Betrayal trauma is the feeling of being violated, let down, and disappointed in people
or institutions we have depended on for our survival. Freyd (1990, 1996) believes that it
is a remnant of social utility that benefits from the unawareness of the abused, especially
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if the abuser is a caregiver. It is the social contract that explains the gap between
expectation and reality (Cosmides, 1989).
Betrayal trauma underlines the importance of exploring the loss of the psychosocial components to cope with the adverse event. Betrayal Trauma theory employs the
prediction of negative effects of events and the degree of betrayal that will impact
individuals and how they process and remember them (Platt & Freyd, 2015; Sivers &
Freyd, 2002). Freyd argues that betrayal is a product of external reality and the system of
social dependence. However, she advises that after an individual detects betrayal, they
should stop interacting with them unless necessary. Freyd thinks psychic pain is more
scarring than restoring the relationship.
Studies argue that the severity of the betrayal is impacted by the predictory chart
depending on the relationships, the degree of trust, and the fear of detachment. (Chu and
Dill, 1990; DePrince & Freyd, 2002; Freyd, 1994, 1996). Trust betrayal trauma results
vary based on the predictory chart. Some people might develop PTSD and dissociative
symptoms (DePrince & Freyd, 2002); others experience de-attachment (Freyd, 1994,
1996), pathological dissociation, intrafamilial (Plattner et al., 2003), trust issues (Jones et
al., 1997), interpersonal problems (DePrince & Freyd, 2002), memory impairment and
loss (Freyd et al., 2001), distress (DePrince & Freyd, 2002), and physical and mental
health symptoms (Freyd et al., 2012).
But what is institutional or systemic betrayal? Freyd (1996, 1999) thinks that any
action of betrayal unrecognized, normalized, and perpetuated by society, such as
inequities, favoritism, etc., is not considered traumas to preserve dependency social
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systems, which demands silence (Veldhuis & Freyd, 1999). I have been betrayed by
people whom I thought were my friends and by the financial market where I invested all
my life savings. Because I placed my trust in them, their betrayal could damage my
future trust in people, the system, and those close to me. It is always a fear, an
expectation of a knife in the back. For a long time, I try hard to keep my relationship or
interactions with others as minimal as possible. It is a struggle to push people away and
not to trust them again.
Loss as a Varied Phenomenon
I shared in this project many of my narratives of loss as an author and a person
who experiences many traumatic and adverse events in his life. The general theme of loss
that people shared is the shattered dreams. Every loss is a crisis that needs attention to
ensure the health and wellness of the individual. It is not about the loss itself; it is about
the “loss of the dream” (Hagemeyer, 1986, p. 340). Hagemeyer (1986) attributes the
reason behind disappointment in those losses are unrealistic expectations and goals,
expectations of young people not dying before their parents, expectations of health,
wealth, and good relationships lasting forever. Those expectations might be unrealistic.
No one can change the course of their lives, but we can change our attitude toward loss,
trauma, grief, and bereavement to hope and resiliency.
Werner and Smith (1992) argue that adverse events may cause loss of hope and
dreams; however, as Lester says (1995), creating future stories promotes the needed
recovery. Yet, no matter what the story is, death, divorce, poverty, health issues,
violence, or any other traumatic experience, a person may find it hard to shake the
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remnants of loss and move on. In this case, the narrative serves as a medium to broaden
the bereaved one’s perception of life and share the pain with them (Tomm, 2019). Ronnie
Janoff-Bulman (1999) describes the writing of shattered dreams and traumatic
experiences as a metaphorically prescribed medication to those in need of it. It promotes
the illusion that does not heal but shows us a way to structure the meaning and, in one
way or another, to conceptualize the loss. The interruption of the future story (Lester,
1995; Hedtke, 2014) can happen anytime in life. For example, Frank (2013) uses the
metaphor of his loss of health and health complications in his youth to the loss of
innocence.
The loss of a dream is losing what might have been (Mitchell & Anderson, 1983).
It is an illusion of expectations, a steady and uninterrupted modern life that promises
control and agency but is shattered by an external agency (Koch, 1994). Ali (2012) and
Bowlby-West (1983) agree with Koch, Mitchell, and Anderson and think that we do not
pay attention to the loss itself but to the idealization of the situation. We might not miss
the deceased but the idea of having them in our lives. Same with divorce, children might
not miss their parents’ fight, argument, and screams, but they miss the perfect family
idealization. We miss the perception of what might have been, not what is or has been. A
person with chronic pain misses the body’s normal functions and what might have been if
they did not lose functionality. If we all were born hairless, no one cares about hair until
the idea of “what might have been” comes to mind.
The perception of a person being too fragile to touch is the source of our
problems. Dass and Gorman (1985) interview a stroke survivor who couldn’t process the
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idea of being whole after a stroke: “I have never, ever, met someone who sees me as a
whole” (Dass & Gorman, 1985, p.27). Does that comment remind us of what happened
when I started to question my worthiness? It is not only our perception but other people’s
perception that can make or break us. When I was in the hospital, I hated nothing more
than the pity looks I received. We want to be accepted as we are and not as broken or
perfect (Pipher & Ross, 2005). A being can unlock failure to reach more potentials,
hopes, and dreams and not be locked into our loss and grief. I hate the perception of
fragility, not because I am strong and stoic, but because I want to feel that there is hope
and that I am not a charity case. All I wanted is someone to say that everything is going
to be ok and hold my hand. We cannot face a shattered dream by a premature promise,
but by taking each other's hands and crossing the road to the other side.
It is Not Easy to Get Back Out There: Men Grieve Too
This is not a competition about who suffers the most when divorces happen. Most
of the body of the literature focuses on the effects of divorces on women’s life and
economic vulnerability (Amato 2000; Bianchi et al. 1999; Dewilde 2008; de Vaus et al.
2017; Diedrick 1991; Smock, 1994; Smock and Manning, 1999; Peterson, 1996; Wu and
Schimmele, 2005). Socially, we tend to notice this burden and try to support women
publicly or privately. On the contrary, men are ignored or expected to be stoic and strong.
In every situation, people look at me as though I am the reason behind those losses and
failures in the relationship. But there are two parties in a marriage, and we are both
responsible. However, society tends to blame men as the reason for the failure and
because we are more rational than women. I have met in my life many women who are
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more rational, more intelligent, and stronger than men. But whenever I knock on a door
to ask for help or to vent my emotions, the recommendation is to “get out there” or “you
need to get laid.” I do not know who comes up with the notion that men are reasonable
and rational. Sex and getting out there are not the solution; They may cover the scar, but
the scar still stings. And where exactly is “out there?” Is it the utopian land?
Divorce affects genders differently. The effect on men is beyond the economic
hardship and economic well-being that most women face (Shor et al., 2012). Many
studies show health decline among divorced men, resulting in decreased overall wellbeing (Shor et al., 2012), bad health habits (Umberson, 1992), and a higher mortality rate
(Berntsen and Kravdal, 2012; Sbarra et al. 2011). Studies also include the level of
dissatisfaction with the concept of family life (Leopold and Kalmijn, 2016) and custodial
issues (Bauserman 2012). Other studies explore feelings, such as loneliness and isolation
(Dykstra and Fokkema, 2007).
It is more than the loss of a partner; it entails many failures such as the wholeness
of the family (Parkes, 2001), creating stress (Kobasa, 1987; Pearlin & Schooler, 1978),
and adjustment issues (Baum, 2003; Kincaid & Caldwell, 1995). Usually, men feel the
effect of the divorce after the dissolution, while women are hardest hit during the divorce
process (Albrecht, 1980; Chiriboga & Cutler, 1978; Hagestad & Smyer, 1982).
When I argue with friends, they usually say, “You do not need anyone. You can
clean, cook well, and take care of yourself. What more do you need?” What idiotic
friends I have. Relationships give you the feeling of being whole. In Arabian literature
and Islamic scripts, marriage is the other half of the religion. People may not agree with
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the marriage institution as a part of a socio-economic and cultural structure, but I feel
whole when I have someone to share a life with. The divorce took away my sense of
wholeness. It hurts a lot. I tell my friends, “As men, we are trapped in this body, but we
all are babies who need someone to take care of us or the illusion of being cared for.”
Divorce can also affect the relationship between fathers and their children
(Jacobs, 1983; Riessman; 1990), creating more distance between them. However, men
tend to cover up those feelings and do not talk about them due to social stigma such as
name-calling (McKenry and Price,1991). Many people have mocked me, calling me
“pussy” and “bitch” because I did not recover from the divorce and continue with my life.
Studies show that men who hide their feelings self-medicate with alcohol and drugs
(McKenry and Price,1991). In a separate study, Duran-Aydintug (1998) finds that men
seek advice from parents and siblings to accept the divorce and find difficulty if their
family disapproved of their choices initially.
Human Beings Must Exchange Stories
In a time when we are all busy trying to define our existence, agency, and
identity, we lose our human side. It is all about who we are and our differences. The
moment people see me, I am defined as a dark-skinned male. The moment people hear
my accent, they wonder about my ethnicity and place of origin. The moment I tell them
where on earth I came from, I am labeled as a terrorist. I have been judged more than I
can count. Everything I say or do, raises suspicion as though I have a secret agenda.
When I volunteered with Judi’s House or the homeless community, many people asked if
I was there to convert them to Islam. I usually laughed at their questions. I have no
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agenda to convert anyone, and I do not care what you believe in. Politics, place of origin,
religion, gender, and so on are widening humanity’s grip. But the moment I start
narrating my stories and share them with others, the distance shrinks, and we find
common grounds. Sharing and exchanging stories offers a way for us to cope and help
with the healing process without posing an opinion and colliding and contradicting other
people’s agency or identity. A story captures the experiences of many others, who may or
may not want to share, and helps during coping and healing.
We use stories and narratives to make sense of the world surrounding us
(Lule,1990), to deal with adverse events and traumatic experiences without using all
theoretical, empirical, and academic jargon crabs. Stories make our reality coherent and
orderly and tell people that there is a link between stories, reality, the world, and other
individuals (Weick,1995). A link shows that we do not live in a bubble, that we are a
product of our environment and not just a reaction to events. We are different, come from
diverse backgrounds, and have other belief systems, but by sharing those experiences of
trauma and loss, those disparate events bring us together (Tannen, 1988; McAdams,
1990) to a logical temporal space of care.
Story-sharing creates a community, a network, a support system that brings us
together as a group of people who may not have anything in common but pain. Stories
are shared to honor our loved ones and help us heal, remember those pleasant moments,
and sometimes bring a smile. Those stories we share create a pedagogy of how we can
cope with grief and traumas in our lives, as we tend to remember stories more than
anything. As mourners and grievers share their stories, we find commonality as products
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of cultural, socio-economic, and spiritual worlds. A narrative contextualizes not only the
event or the traumatic experience of loss; it contextualizes the structure as a whole. My
reaction to my daughter’s death is not just a reaction to the death; it is a product of my
Islamic beliefs, Arabian heritage and culture, social status as a father, and economic
implications.
As an artist and a researcher, we sometimes create a beautiful piece of art using
many materials to achieve the result. For example, when you mix sand of different colors
and textures from different places, it is hard to separate each particle of sand and isolate
them again. It can be done, but it will be piles of colored sands, not an art piece. If we try
to separate the traumatic event and isolate it from the structure, we just distort the facts
and look at it from a narrow door viewer or door hole. We do not see the whole picture of
the interlocked structure. This narrow perspective takes me back to Aurora Mayor Mike
Coffman’s comment regarding Aurora’s homeless situation. In research from CBS4
News Top Story (2021), Mike Coffman blames homeless people as he calls it a “negative
lifestyle” (m. 2:50). He elaborates on the reason behind homelessness in Colorado, and it
is not related to the housing crisis or the system. Still, he blames it on the mentality of the
homeless. It is a “drop-out mentality, drug culture that is sustained by a lot of wellmeaning individuals” (m.2:30). The conversation shifted to the solution, but he answers,
“there is no redeeming quality whatsoever.... there is a public safety menace...” (m. 2:553:10). He argues that as a community, and people who help, and “shelters are enabling
the life of dependency” (3:20). A peak from the door viewer does not represent the whole
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picture, but opening the door, feeling the breeze, letting the sun in, and inhaling the fresh
air may give you a broader picture.
When I asked my doctors for pain medications to ease my chronic back pain, they
assumed it is just a depressive episode: “It is all in your head.” They did not look at the
complete picture; they did not open the door to let the light shine in. We have to take a
step back and see it from a broader view. When six months of my prolonged grief passed,
society pushed for normalizing me with medications. That is why I needed to encourage
society to look at the individual’s well-being beyond the current scope of prescribing
anti-anxiety and anti-depression medication. Individual well-being encompasses more
than the psychological dimension.
It Is Not Just “In My Head.”
Much of the later clinical work on well-being focuses on only the psychological.
This shortcoming limits the medical field to mainly diagnose any prolonged grief to
depression or anxiety. To avoid this loop, I have chosen Hettler’s (1976)
multidimensional model and Ryff’s (1989) psychological and environmental model to
make it more inclusive. The complexity of grief and its effect on well-being is
multidimensional and not limited to psychological or spiritual, including other
dimensions such as physical, emotional, occupational, social, and intellectual. For
example, in any adverse event, the trauma does not stop at that moment but continues
changing us to something different. My car accident did not stop at that moment in time;
it has affected me physically all these years resulting in chronic pain. The limitation of
my pain affects my social life; I used to be an athlete, run marathons, and often lift
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weights. All of these activities are a part of social circles of interaction and create more
extensive networks. Sitting for long hours to read and write is part of intellectual life. But
with too many broken bones to count, it is more challenging for me, and I need more
breaks to stretch my back on the floor. I have spent most of my Ph.D. work on my bed
because of my back injury. The feeling of being weak and broken affects my emotions.
Feeling worthless, hopeless, and helpless diminishes my well-being and emotions.
I become more sensitive to many things and comments that crush my spirit and force me
to question my existence. The same applies to my grieving process; the traumatic
experience of losing my daughter did not stop at the emotional dimension. It devastated
me. It impairs my thinking process, diminishing my intellectual ability to think clearly
and process information. I isolated myself from the people I love, from the community,
and the people I care about. I try to keep my relationship as superficial as possible to
protect myself from being hurt again and when I have to say goodbye. It affects my
ability to focus on my job and doing the tasks that need to be done. I can write without
stopping the effects of those traumatic experiences on every dimension; however,
clinically, I am diagnosed with severe depressive disorder. Yet, I am more than the pills,
the sessions, the body. I am more than the prolonged grief that consumed me.
The Culmination of My Feelings, the Apex of My Thoughts
We all hear about bouncing back, but in times of stress and distress, the trauma
impairs our ability to function, process, and sometimes make good decisions. But how
can people “bounce back?” What if I do not have the strength or the plasticity to bounce
back after hitting the ground? What does the term “bounce back” even mean? Werner and
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Smith (1992) describe bouncing back as resiliency, a way of adapting, the ability to
adjust to adverse events (McMillen, 1999). It is a complex psychological trait, biological
ability, and external support system (Quinney & Fouts, 2003). The stronger the
individual’s self-esteem, self-confidence, and self-concept, the more resilient they are
(Seibert, 2010). Healthy, positive self-esteem promotes healthy, individual coping
mechanisms. Those healthy inner roots provide healthy nutrition from within.
However, Gersie (1992) thinks the first step in the right direction is to identify,
name, and then tell it. By naming the event and the trauma, it is easy to identify it and
work on it. That is why I entitled each of my narratives. I made a metaphor to learn the
story’s underlying moral, not just about the story itself. Venting emotions and telling the
story to benefit the person and elevate their well-being. Sharing one’s story forms a
potential circle of support (Gilbert & Smart, 1992). When the narrative is suppressed by
internal or external means, a “narrative surrender” (Frank, 2013. p.15), the suppression
can be individuals or institutional. When a patient’s dream is shattered in hospitals,
doctors see their illness or trauma as another crisis to fix, just another day of weeping
patients (Broyard et al., 1993). When a person’s narrative is dismissed, diminished, and
unrecognized, it results in disenfranchised grief (Doka, 1989). Policing grief is sometimes
the issue when an institution prescribes what is legitimate, illegitimate, or appropriate.
Even death has been culturally prescribed into heroic, natural, good, and shameful death.
In some societies talking about death and grief is taboo and should be avoided (Doka,
1989; Worden, 1996).
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Are Losses Prescribed?
Policing does not stop at culturally prescribed losses and grieves. Cultural
perceptions and norms dictate mourning periods and specify a fixed time for grief where,
when something ends, there must be an immediate beginning of something else
(Woodward and Buchholz, 1987). Socio-economically and culturally, we are
programmed to progress. Progress means moving forward and never looking back
(Shapiro, 1992). Many culturally-rooted analogies emphasize the notion of
accomplishments and milestones. People celebrate birthdays, anniversaries, marriages,
and promotions as tokens of moving forward and achievement. Those tokens we collect
are no more than cultural dependency and the need for recognition. The systematic
betrayal of dreams shattered by institutions demands that we remain silent and believe the
perception of loss and grief as something of the past. Therapists encourage bereaved ones
to write their narrative in the past tense, which is baseless. That is why I choose to write
my narratives in the present tense. If we write in the past tense, we are perpetuating “what
might have been.”
Our resilience depends on our ability to cope with the event and generate new
future stories that spark hope (Lester, 1995). The war between hope and despair will
continue. However, our biggest enemy is surrendering our armors to pain. Hope is
personally driven, despite our need for soft-touches and comforting words. If we
surrender our armor to the enemy, we are subjected to annihilation. West (1994) explains
the issue of losing hope as a cultural structure of meaning. We usually hear
encouragement to lose hope, such as “it is too late” and “nothing can be done.” The
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modern cultural structure puts people in their place, and you cannot dream of something
that is not previously prescribed by such structure, which is dependent on your race,
gender, class, and education level.
Resilience reshapes the meaning-making of adverse events from negative to
positive, pride, and aspiration (Czikszentmihalyi,1990). Life will never go back to normal
(Bowman, 1999). Yet, it will be a long road ahead and will take time to process. But will
we get there? We need to stop thinking of “what might have been” or “what is missing”
and start thinking about what could be. When we stop the illusion of the lost dream or the
possibility that we have never lost, our lives will never be the same again. I hear people
complaining about masking difficulties days and longing to go back to normal days, but it
will not be the same (Parkes, 2001; Bowman, 1999). How can we restore hope and write
our future stories? Buechner (2000), Tomm (2019), Kingsolver (1996) encourage us to
find those untold stories about loss and healing, stories that we can identify with, to listen
to people, and read their narratives. We will not be able to come to terms with something
unless we love ourselves and our lives again (Kingsolver, 1996).
An individual’s well-being is more complex than anything; it is the dominos
blocks that each one depends on one another for safety and facing the right direction.
Tipping one domino can crumble the rest. So, we have to look at the individual’s wellbeing as pieces of the whole. Each of those well-being dimensions is a part of the entire
human experience. Due to my prolonged grief and the amount of traumatic experience in
my life, every door I knocked asking for help sent me to a psychologist diagnosed with
depression and anxiety. I remember talking to them about my back issues, and the pulling
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muscle keeps me in bed; he prescribed me a depression medication and told me that it is
all in my head. I look at my X-ray after being diagnosed with scoliosis and Spine
Curvature Disorders and wonder if he still thinks that the pain was just in my head.
The Last Impact of Pain
I emphasize the importance of taking all the well-being dimensions under
consideration when we look at the individual; individuals are more complex than flesh.
Everything that surrounds us is contributing to our complexity. It is the combination of
visible and invisible factors of our existence. The complexity of those factors does not
negate our commonality as human beings. Not the politics of nations, power and
dominance, religions, race, gender, or sexuality can take our humanity. When people
interact with me, notice my accent, and ask about my name, my name defines me. I am
more than my name and accent; I am more than what they see as an Arabian Muslim
man. I am more than those tragic stories, more than the prisoner in my castle. Yes, I
might put those walls to protect me, avoid attachments in the USA, and avoid the painful
moment of saying goodbyes, but I also was busy building meaningful ways to bridge the
gap in the community, the Muslim and non-Muslim communities. I am the co-founder of
the Saudi journalists Association in America and the co-founder of the Colorado
Advancement of Muslim Professionals, which is in the process of expanding coast to
coast. I am the co-founder of the Colorado Muslims Network. I have volunteered my time
to help the community with different organizations in the areas I have lived in. I tried to
share my grief experience and my stories by volunteering at Judi’s House, an
organization that focuses on helping grieving children and families. I help organize the
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“Day of Dignity, Dignity Services” with great organizations such as Islamic Relief USA,
Muslim Family Services of Colorado, and the Colorado state government to provide
more than just a hot meal, but full-service help to the community. However, when we
isolate a dimension as the Aurora Mayor Mike Coffman’s documentary on homelessness
blaming the crisis on drug abuse, he never genuinely takes the time to listen and
communicate with them. The homeless population I have met and talked to is a
population that fell through the cracks of society, and no one ever took the time to lend a
hand, pulling them out from between the cracks. It is not a housing crisis, drug abuse,
financial hardship, mental illness; it is a combination of all of that and more.
I tend to hate eating alone as I come from a huge family. When I am eating out,
and there is a person asking for help, I invite them to join me for a bite. I shared meals
with hundreds of homeless people and listened to their stories. It is more dignifying to
ask them to join me for a meal than giving them money to buy food. I feel that giving
money shows some compassion, but it is also a way of saying that I do not have the time
or energy to deal with you. Inviting people to a meal says, “I am here to listen to you, to
see you as a human, not a burden.” Those experiences of sharing meals with people and
listening to their stories show how similar their lives are to mine. A common
denominator is a life-altering event, a traumatic experience, an adverse event that
changed the course of their lives. Those stories are reminders to me of how fortunate,
lucky, and blessed I am. We all have a story to tell, experiences to share, but sometimes
we do not have a person who is willing to take the time and genuinely listen and care
about us. Some of the people I have met had it all, including money, home, family with
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children and a dog, advanced degrees, and well-paid jobs. However, no one was there for
them when the life-altering event hit them. It is so sad how technological advancement
cannot connect us when we need it the most. Sometimes we do not have to talk, just the
presence of someone next to us.
I have been asked so many times about my agenda behind volunteering and
donating to charities. I have no deal, agenda, stake, or anything. I grew up on a farm
where it hurts to see other soul suffer and not offering help. I believe that as a
community, we can stand against anything and be anything. That is why I focused on
building community-based organizations. I may or may not see those organizations’
results first-hand, but I wanted to make sure to make the world a better place for my
children and generations to come.
Experiencing Loss and Self-Limitation
I am bringing my grief stories to the table; they are my own personal experience
that created the journey of self-exploration, who I am, how I came to be, and why I have
such a hard time accepting my losses and traumas. This study is an autoethnographic
work in nature and is limited to my observations and interpretations as a Saudi Arabian
man and an international student studying abroad. It is not a generalization of experience
or a product of generalized knowledge. This study is limited by the language barriers and
baggage of cultural differences. Sometimes, the feeling, the words, the phrases are lost in
the translation and the expression in a second language. Some terms, phrases, words, and
feelings are not transferable from language to language. I have been dealing with those
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differences between languages daily. I believe that sometimes knowledge, emotions, and
feelings cannot be expressed in a written format.
The embedment of cultural perception of my cultural identity as an Arab Muslim
male may limit my audience’s acceptance of my views. With some resistance to the topic
from many of my friends and family, as the topic is considered taboo in my culture,
limiting the needed recourse to supplement it with visual art, photographs, and poems in
Arabic. The global pandemic also limits my travel to get those supplementary artifacts.
This is a self-study work to draw attention to the complexity of the effects of grief and
trauma on the individual’s well-being, my well-being. The complexity of that, combined
with a complex interlocking set of identities, offered me a deeper understanding of
coping, dealing with my grief, and getting up in the morning. One thing that no one
prepared for was the psychological impact of revisiting my losses and traumas alone in
the middle of a global pandemic where most of the recourse was limited. It left some of
my scars open for months.
Final Recommendations
Fisher’s narrative paradigm reminds me of the title of this dissertation. We all are
threatened and terrified by ghosts, scared of the phantoms. Because, mostly, we are afraid
of the unknown world, the irrational world, this fear mirrors our rejection of that world.
However, the analogy of ghosts applies to the narrative paradigm, which is threatening
the rational paradigm. Narrative embodies the ghost analogy that threatens the power and
structures of the so-called rational paradigm. Ghost’s world is irrational, unseen,
untested, and unmeasured, but they still among us. Aren’t they?
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Centering Fisher’s narrative paradigm does not mean I totally agree with Fisher or
the exclusion and shortcomings of this paradigm. I am giving this paradigm credit for its
shift from the rational world paradigm. It allows me and other researchers to explore
subjects such as loss, trauma, grief, and bereavement, which cannot be examined by other
means. The rational world paradigm and its social science theory and methods can only
tell us so much about these subjects. At the end of the day, loss, trauma, grief,
bereavement, and emotions cannot be measured or seen but still exist and need to be
explored. It is the ghost, the phantom, that haunts society, threatens the powers of
productivity.
Autoethnographic work is a self-study work; our reflection on events in our lives
shaped our identities, our existence, and the way we see the world and interact with it. It
transforms my self-awareness and discovery (Custer, 2014). Pente (2004) notices that we
tend to pay attention to others, study them, analyze them, but we never look deeper into
ourselves. It is overdue for me to let these stories and others I accumulated during my life
see the light and start digging deeper into what made me who I am today.
This is also an invitation to other scholars in the field of family and healthy
communication to explore their stories, the one they feel comfortable sharing with the
world first, then the rest will follow. Does the field have explicit opportunities to explore
experience through writing? I think there are abundant opportunities to explore not only
grief and trauma but in other discourses as well; we challenge the notion of absolute truth
and structures of power in the hope to deconstruct as much as we can to change this
world into a better place.
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Autoethnography writing challenges assumptions and provides case studies with
the first-hand experience to help people who experience the same loss we all do. It is an
interactive study where the researcher makes meaning of their losses and invites readers
to participate, align themselves with those experiences, and try walking in the writer’s
shoes (Young, 2009). It is a pedagogy source and fountain for all educators and
researchers if utilized in the classroom, family conversation, academic discussion, and
debates (Doyle & Carter, 2003). On another note, in my journey exploring well-being, I
found a drought of resources in the fields of communication; it is another call to explore
this raw field in order to help ourselves heal and help our loved ones and our students.
The method in question is how to delineate the circumstances and the conditions
where a loss was felt, and the pain was endured. The advantage of autoethnography as a
research method is that it forces attention on many people to pay respect and show
interest in the occurrence of a personal tragedy. There is also the difficulty of writing an
autoethnography as a short monograph since this does not relate to so many factors to
quantify and the quality of the figure of suffering. This curtails its literary ambitions to be
ranked as a scholarly design. A friend of mine (Dr. Mikhail) who has extensive readings
on Christian theology described my research in an email after reading it as: “a testimony
of how innocent suffering can be possessing a redemptive power. It shows how pain can
appear and cannot disappear. It highlights that pain does not have the rarity dimension
since many will live through and undergo the author’s misery. It is a method of research
to portray how grief can be illustrated and how it can be advocated as a case of human
living conditions. It is the publication of an important treatise about the Arab-Islamic
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male persona. It establishes an Islamic theological doctrine of atonement and penance. It
makes the purification of feelings and the clarification of thoughts regarding a human
error or mishappening a practice similar to the sacrament of confession in Christianity.”
My methodology will always be simple to inquire about the settings of pain.
Therefore, all the trappings of human hardships can be examined. Ultimately, the
personal experience of human tragedies can have answers in being a universal declaration
of the dignity of the human being.
This dissertation offers to expand terminology in explaining loss, trauma, and
grief and acknowledge all losses. It is a critical preparation of an academic text to render
its writing as much of an approximation to reality if a form of self-examination to
understand my tragedies and losses. It is a way to find my way off the gray area, the
liminality of grief. I am not scapegoating myself or complaining; I am trying to
understand my positionality in a crucial cruel world. To find a way of coming to terms
with my losses.
As this dissertation is a personal narrative that uses autoethnography, it does not
generalize knowledge production. However, in this time, during a global pandemic and in
the future, it calls for empathy and compassion; it calls for the generosity of
understanding others and giving them the benefit of the doubt. It tells us that all losses
and traumatic experiences are legitimate sources of pain, grief, and mourning. There is no
hierarchy or comparison of who lost the most. It encourages us to be human, to listens to
others, to understands their struggles. We all have stories to tell, and as scholars,
educators, and humans, we need to get back in touch with the human side. How many
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people have been harvested by the virus (COVID19) and left their loved ones in sorrow
during the pandemic? How many people lost their jobs? Their homes? Their partners?
Their cars? Their incomes? Their freedom of living a normal life? Their health? The list
of losses and traumatic experiences is too long to count, but these are legitimate losses
that are disfranchised, unacknowledged in a time where we all have been deprived of the
needed resources. By being human, checking on our friends, neighbors, and loved ones,
offering a hand to help, we can reclaim this ghost town and bring life to it again.
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